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WHATEVER YOUR WALK OF LIFE 
youll walk better with CUBOIDS... 


There’s no secret about these famous featherweight shoe inserts: they give 
your feet that “will to work” in blissful comfort because they are designed to 
better distribute body weight. {| The story begins with proper fit... 

there are 248 styles and sizes of Cuboid Balancers for the exact fitting of 
men, women and children ...and you'll buy only from experienced Cuboid 
fitters devoted to your foot comfort. {| At the beginning of wear Cuboids 
are flat on top. On the under side are elevations to induce better weight-bearing 
in the usual areas of foot weakness. With normal wear the Cuboids quickly 
conform to the needs of your individual foot. {| You must experience 
the foot comfort of Cuboids to believe it. For the “walk of your life” 


see your Cuboid dealer tomorrow. 


If your city is not listed, write BURNS CUBOID COMPANY, Santa Ana, California 
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A GOOD 








-_QUESTION 


Plastic Fillings 


Question. What are the advantages 
of the new plastic fillings now avail- 
able for teeth? Is there any special 
condition in which they might be 
better than silver or cement? 


Answer. The new plastic fillings 
are for use in the front teeth where 
appearance is often more important 
than 


posed instead of silicate cements for 


service. They have been pro- 
such cases, but they have not been 
used long enough yet to permit a 
final statement about how they will 
stand up. Plastic fillings do not seem 
to prevent decay around the edge of 
the repaired cavity, which silicate ce- 
At first, the plastic 
material tended to discolor badly, 


ment will -do. 
but further work with it resulted in 
much improvement of color fastness, 
Plastic 


strong or as stiff as amalgam ( silver ) 


fillings are not as hard, as 


fillings. In general, it must be said 
that this material is still in the ex- 
perimental stage. 
The Big Killer 
Question. In a discussion, a friend 
insists that more than twice as many 
people are injured or killed in home 


accidents, | 


Which is 


accidents as in work 
think it is 


right? 


about even. 


Answer. A study reported on early 
this year listed two million people 
injured at work, against 4,300,000 in- 
accidents; 15,000 


jured in home 


killed in work accidents and 29,000 
killed in home mishaps in 1952, Your 
friend is more nearly correct about 
this than you are: the home injury 
total is more than double that of in- 
dustrial accidents, and deaths are 
close to twice as many. Accidents of 
all types are the leading cause of 
death in this country in people 35 or 


under. 
Leg Paralysis 


Question. A friend tells me that if 
I cross my legs too much I will de- 
velop paralysis. Does he know what 
he is talking about and, if so, what 
sort of paralysis may occur? Would 
it be related to polio? 

Answer, It is well known that a 


definite, though only temporary, 
paralysis can be produced if the legs 
are kept crossed too long, The struc- 
ture involved is the peroneal nerve, 
a branch of the sciatic nerve that 
passes forward around the outer side 
of the leg just below the knee. You 
can locate this nerve by pressing 
firmly just below the bony promi- 
nence of the fibula. It is easy to under- 
stand how continuous squeezing of 
the nerve between that prominence 
and the bony parts of the other knee 
can interfere with its normal func- 
tion. As you can observe, this pres- 
sure is less direct if the leg is crossed 
a bit knee 
directly over it, but this has an un- 


above the rather than 


desirable effect on trouser crease. 
Peroneal paralysis is less likely to 


occur in fleshy people, partly be- 
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cause they are less able to cross their 
legs with ease. In marked cases, one 
may have difficulty using the leg for 
a few minutes upon standing. 

The paralysis has no relation to 
polio in any way. In polio, motor 
cells in the spinal cord are destroyed, 
resulting in varying degrees of per- 
manent paralysis. 


Artificial Bladder 


Question. Is it true that an arti- 
ficial bladder can be made for a per- 
son who has had to have that part 
removed because of a tumor? How 


is this done? 


Answer. Surgeons have reported 
on the preparation of an artificial 
bladder from a portion of the large 
intestine. The segment of bowel is 
cut away and placed where the blad- 
der was, and then the tubes that run 
from each kidney to the bladder are 
implanted in the wall of the piece 
of bowel. Reports have indicated this 
is of considerable value, though of 
course it cannot replace the bladder 
completely. 

An earlier method of bypassing 
the bladder consisted of introducing 
the tubes from the kidneys directly 
into the lower bowel, but one prob- 
lem in this was the likelihood that 
infection would eventually ascend 
from the bowel to the kidneys. In the 
new method, this is not possible be- 
cause there is no connection with the 


intestinal tract. 
World Diseases 


Question. We have been having a 


discussion as to which disease is 


most common in the world and 
which claims the most lives. Can you 


give us information on this? 


Answer. So far as total deaths are 
concerned, malaria is believed still 
to be the world’s biggest killer. Prob- 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 





Enriched Bread 


As A result of the nationwide 
enrichment of bread, the average Ameri- 
can consumes notably more thiamine, 
Enriched 


bread has thus served as a vigilant 


riboflavin, niacin, and iron. 


guardian against many deficiency 
diseases. 

Thus the food supply of the nation 
during 1942-1948 was estimated to pro- 
vide 25 per cent more thiamine, 10 per 
cent more riboflavin, 15 per cent more 
niacin, and 14 per cent more iron than 
it would have without the nationwide 


enrichment of bread and flour. 


In consequence of this nutritional im- 
provement of the nation’s food supply, 
enriched bread has been a material aid 


in improving national nutritional health. 


Enriched bread also supplies impor- 
tant amounts of high-grade protein, cal- 
cium, and nutrient energy. Its protein, 
comprising flour protein and milk pro- 
tein, contributes significantly to sound 


growth and tissue maintenance. 


The Seal of Acceptance denotes that the nutritional 
statements made in this advertisement are acceptable 
: yy te the Council on Foods and Nutrition of the American 
“ Sriree Goal . : . 
Medical Association. 
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AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE @ CHICAGO 6, ILLINOIS 





when your doctor 
recommends 
a low salt 


(low sodium) diet 


tastes like salt 
looks like salt 
sprinkles like salt 


Fine, white, free-flowing Co-Salt tastes so 
much like table salt it is difficult to tell the 
difference. Yet it is free from sodium, the 
element the doctor wants to restrict in your 
diet. 


Used directly on food or in cooking, Co-Salt 
will make eating a pleasure again, No bitter, 
metallic, or other disagreeable taste. 


Follow your doctor's diet instructions more 
faithfully — with Co-Salt. Contains choline, 
potassium chloride, ammonium chloride, 
and tri-calcium phosphate. In 2 oz. shaker- 
top package and 8 oz. economy size. At all 
drug stores. 


accepted for advertising 
- in publications of the 
American Medical Association 


SEND FOR CO-SALT SAMPLES 
in handy pocket or purse dispenser. 


f casimir funk laboratories, inc. 
affiliate of u. s. vitamin corp. 
250 east 43rd st., new york 17, n. y. 


Send me samples of CO-SALT. 


Enclosed is 10c (stamps or coin) to cover 
postage and handling. 
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Address 





City Zone.__ State. 








ably the principal reason for this 
is the fact that many active cases 
together with the that 
spreads malaria are found in regions 


mosquito 


of the world where population is 
especially concentrated, with a re- 
sulting greater likelihood of many 
| people being exposed. 

So far as world-wide distribution 
of diseases is concerned, a report as- 
sembled late last year indicated that 
tuberculosis was the leader. It was 
the only condition of 35 listed as 
| major health problems that appeared 
'in all reports from 13 different coun- 
tries. This, too, is not difficult to 
understand, for tuberculosis is not 
a disease of any special climate and 
does not depend upon any insect 
carrier, being spread readily from 
person to person. Malaria was listed 
|in 11 of the 13 reports. It probably 
will surprise many that whooping 
| cough was third as a serious health 
| problem, being found in ten reports. 
The only other disease that appeared 
rather widespread was measles, in- 
cluded in eight of the lists. 


Medical Schools 


Question. How does the number of 
medical schools in the United States 
in 1900 compare with today? [ un- 





derstand there were many more, but 
still medical care was not as good as 
it is now. Can this be credited to the 


improvements in drugs? 


Answer. During the early 1900s, 
100 medical 


schools, but a great many of them 


| there were more than 


| were schools in name only, They had 
almost no faculty, limited teaching 
| facilities, no clinical courses in which 
examination of patients was taught, 
and they often gave degrees after 
only a few hours of study. In fact, 
some were simply “diploma mills” 
that delivered the degree as soon as 
sufficient payment was made. 

As a result of the cleanup initiated 
iby the American Medical Associa- 
tion, school after school was forced 
_ to close its doors, and. thus the public 
| was gradually more and more as- 
sured of having well-trained physi- 
'cians. There are at present 79 med- 
| ical the United States. 
They graduate more than 6000 doc- 


schools in 


tors of medicine each year. This year, 
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they will graduate about a thousand 
more physicians than were grad- 
uated annually ten years ago. Un- 
doubtedly, adherence to the high 
teaching standards set by the A.M.A. 
has resulted in better service to the 
public. The new “wonder drugs” 
have been important, but there is 
some question whether these sub- 
stances would ever have been devel- 
oped if teaching and research stand- 
ards had not been raised. 


Diverticulitis 


Question. After a recent attack of 
what was at first thought to be ap- 
pendicitis, I have been told by my 
doctor that what | had was divertic- 
ulitis. No operation was necessary, 
and he tells me that in most cases 
the condition subsides, but there is 
always a chance that it may return. 
I am on a soft diet, and feel all right. 
Can you tell me something about 
this disorder? 
Answer. A discussion of diverticu- 
litis was presented in these columns 
several years ago, but since you may 
not have access to bound volumes of 
Today's Health, perhaps a review 
will be appropriate. Diverticulitis is 
the inflammatory stage of a physical 
the 
known as diverticulosis. In this, small 


abnormality — of large bowel 
pouches develop on the surface of 
the much like the bulge 
seen when a weak spot occurs in the 


tire. 


intestine 


inner tube of an automobile 
Usually, these pouches are about the 
size of a grape, though they may be 
smaller or larger. The reason they 
form appears to be a weakness in the 
intestinal wall. Some authorities 


think they occur chiefly at points 





Questions involving diagnosis or treat- | 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
Dental Association. 


of the American 








where a blood vessel passes through 
the intestinal wall, causing a slight 
break in its continuity. A contribut- 
ing factor may be constipation and 
the resulting straining at stool. 
These pouches all open into the 
interior of the intestine, and there- 
filled with the debris 


fore may be 
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commonly present in this area. 
Should a large particle become 
lodged in one of the diverticula, it 
may cause irritation and inflamma- 
tion. The ending “itis” means inflam- 
mation. As your doctor told you, the 
irritation is usually not severe enough 
to require operation, and the irritant 
will pass from the diverticulum as 
the intestinal tract is emptied. In the 
acute stage, the attending physician 
may prescribe special enemas to help 
this process. 

To forestall any tendency for coarse 
material to accumulate in a diver- 
ticulum, it often is desirable to follow 
a diet that contains little or no rough- 
age. Raw vegetables such as celery, 
cabbage or carrots, and even cooked 
leafy vegetables may be omitted. 
Beans and other legumes may be un- 
desirable, as well as tough, stringy 
meats. Such dietary restrictions 
should be supervised by your phy- 
sician, for it may be necessary to 
employ some vitamin or mineral sup- 
plement to make up for possible 
deficiencies in the diet. 


Air Conditioning Woes 


Question. | am in a serious predic- 
ament. | have been a sufferer from 
chronic sinus infection, and now I 
find that even in the summer I am 
troubled, because of so much. air 
conditioning. It has always been my 
luck to get an attack whenever I am 
chilled or exposed to drafts, and it is 
getting so I can't avoid them in my 
daily work. What can you suggest? 


Answer, In certain situations, ‘air 
conditioning may present quite a 
problem for some people, and every- 
one is familiar with instances when 
a cold probably has been produced 
by chilling such as you mention, Per- 
haps the greatest difficulty is that 
science has not yet found it possible 
to air condition an entire region. 
When one is hot and perspiring, 
abruptly entering an air conditioned 
room or building puts quite a stram 
of readjustment on the body. Imme- 
diately, the perspiration evaporates 
ranidly from the body surface, and 
this in turn causes chillings. Another 
factor that may be significant is the 
practice of sitting directly in the 
path of an electric fan. This also may 


A sweet way to keep 
away from diet doldrums 
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Try the new gelatin dessert D-ZERTA— in the six delicious 
Jell-O flavors delightfully sweetened with saccharin, and con- 
taining only /2 calories per serving! (Sugar-sweetened gelatins 


have up to 83 calories a serving!) D-Zerta’s entirely carbohy- 
drate-free! So, if your physician recommends a low-calorie or, , 
sugar-free diet, you can sti/l enjoy tempting desserts and spar- 
kling salads at a cost of about 4¢ a serving with low-calorie, 
sugar-free D-Zerta. Complete nutrition information plus appe- 
tizing recipes with every package. Look for D-Zerta in the diet- 


foods section of your food-store today! 


Made by the makers of JELLO 


Jell-O and D-Zerta are registered trade-marks of General Foods Corporation A Product of General Foods 








National Shoe Stores save you 
$2 to $3 a pair on boys’ and girs’ 


back-to-school shoes 


National's Jumorland shoes go to the 
head of the class! They're tops 
because every pair is made from the 
same selected leather, Goodyear welt 
construction and genuine Neolite soles 
as shoes costing $2 and $3 more! 

So for straight A's in style, 

fit, wear and value... choose 
NATIONAL’'S JUNIORLAND SHOES! 


$2384 

Girl's swing strap with braid and studs. 
Red Smooth. Brown Smooth. at” 
Neolite Sole 

Sizes BY, to 3 

Widths 

A, B,C, D 


$3.99 


#4778 

Boy's sturdy Goodyear welt oxford, L 
Brown only. Neolite sole. 

Sizes 10 to 3 

Widths 

B,D, E 

$3.99 


Women's Shoes $4.99 


Debbies’ Shoes 

$2.99 and $3.99 

Men's and Boy's Shoes 
$3.99 to $6.99 
Children's Shoes 
$2.99 and $3.99 


a7 
QING THe ger 


MAIL ORDERS ACCEPTED ON STYLES ILLUSTRATED 
Sorry, no C.0.D.'s. Send check or money order for 
$4.25 to cover postage and handling. 


National Shoes, 595 Gerard Avenue, Bronx 51,N. Y. 
Over 100 stores in N. Y., New Jersey, Connecticut 


produce chilling, especially if one 
has been perspiring. One may go to 
bed on a hot, humid night with a 
minimum of bedclothes, and during 
the night a combination of coolness 
and a breeze will be still another 
| cause of chilling. 

|. It will be necessary for you to use 
as much foresight as possible in all 
such situations. Try to avoid overex- 
ertion in activities that must be car- 
ried out without benefit of air condi- 
tioning, so the contrast will not be 
extreme. Fans should be directed 
away from the, body. Even on hot 
nights, it is best not to go to sleep 
with windows too near the bed wide 


open. 
Spinal Curvature 


Question. What are the common 
forms of spinal curvature? My physi- 
cian has told me I have a slight de- 
gree of the type, 
which I think he called “typhosus, 
but I can't find this word anywhere. 


most common 


chief 


forms of spinal curvature: scoliosis, 


Answer. There are three 
kyphosis and lordosis. From the simi- 
larity and the fact kyphosis in vary- 
ing degree probably is most com- 
mon, apparently that is what has 
been diagncsed in your case. Scoli- 
osis refers to curving of the spine to 
one side. Sometimes this is pro- 
duced by incorrect sitting postures. 
Kyphosis is a bulging of the spine 
backward, In its extreme form, it is 
what is known as humpback or 
hunchback. This also may be caused 
by faulty posture when one is sitting, 
standing or walking. In earlier times, 
many cases of kyphosis were the re- 
sult of tuberculosis of the spine, 
which is virtually unheard of now. 
Lordosis, not as common a condition, 
| is represented by unnatural forward 
prominence of the lower spine, the 
| affected person walking in an exeg- 
gerated “shoulders back” manner. 


Origins in Medicine 


’ 


Question, Our science teacher tells 





}us that two examinations now used 
by all physicians had their origin in 
boyhood activities of two physicians. 
One is listening with a stethoscope, 


and the other is the method of tap- 
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ping the body surface with the finger. 
Can you tell us who these men are 


supposed to have been? 


Answer. There is a popular story 
that the René 


Laennec, remembered how scratch- 


French physician, 
ing at one end of a board could be 
heard readily if a person placed an 
ear against the other end. and from 
this developed the idea of the stetho- 
scope. The story seems somewhat 
dubious, for Laennec did not use a 
solid piece of wood to transmit the 
sound from within the chest to his 
ear. At first, he simply used a rolled- 
up piece of paper, later a wooden 
tube. It would appear that the man 
the 
trumphets once used to improve poor 


who discovered horns, or ear 
hearing, should get the credit. 
Percussion—tapping the chest wall 
or surface of the abdomen to locate 
fluid or map the size of organs—is 
supposed to have been developed 
by the Austrian physician Leopold 
Auenbrugger as a result of watching 
his father determine how much wine 
was left in barrels by tapping their 
different 
duced by full, half-empty and empty 


sides. A sound was pro- 


barrels. 


Mm. 
¥ 


A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
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Medical research’ shows that 


Ronzon! 


ENRICHED PASTINA 


is an excellent food 


Independent clinical and laboratory 
research now shows that Ronzoni 
Enriched Pastina is an excellent food 
for infants, growing youngsters and 
adults. Medical research experts had 
this to say about Ronzoni Enriched 
Pastina: 

“Ronzoni Pastina was compared 
with other commonly used baby 
foods. On the basis of the clinical 
study and the comparative chemi- 
cal analysis, it shows a high nutri- 
tional balance of the essential 
dietary elements ...The inclusion 
of Pastina in the diet is recom- 
mended whenever an easily di- 
gested, bland, highly nutritious 
food is indicated.” * 


for your youngster! 


When you serve Ronzoni Enriched 
Pastina you can be sure your young- 
ster is getting vital elements growing 
children need. For Ronzoni Pastina is 
made of protein-rich durum wheat and 
enriched with niacin, iron, vitamins 
Bl and B2. Medical research experts 
say this about 
Pastina’s nutritive value: 


Ronzoni_ Enriched 


“Ronzoni Egg Pastina, Ronzoni 
Spinach Pastina and Ronzoni Car- 
rot Pastina, a brand made from 
durum wheat semolina, is a spe- 
cies extremely rich in gluten and 
low in starch, yet having high 
nutritive value. These foods, fur- 
thermore, have been enriched with 
vitamin and mineral additives and 


ee ee ee 


denotes that the 
made in this 
acceptable to the 
Nutrition of the 


Association, 


advertisement are 


American Medical 


The seal of Acceptance 


nutritional statements 


Council on Foods and 


i i 


EGG PASTINA « SPINACH PASTINA « CARROT PASTINA 


At your favorite grocer or super-market 


supplemented with egg yolk and 
vegetable solids, such as carrot 
and spinach.” * 


Feeding problems can be lessened when 
you serve Ronzoni Enriched Pastina. 
Youngsters love all three deliciously 
different flavors of this creamy-tex- 
tured, protein food. You don’t have to 
coax even the fussiest eater . . . and 


now medical research proves it: 


“Pastina served as an excellent 
first solid food for infants. With 
the older child, the variety of 
pastina provided a daily change 
without altering the nutritional 
characteristics. Mothers noted an 
increased intake of cereal food 
by serving the varied forms and 
avoiding monotony”.* 


So tomorrow , . , get all three varieties 
of delicious, nutritious Ronzoni En- 
riched Pastina...Ronzoni Egg Pastina, 
Carrot Pastina and Spinach Pastina. 
Remember, whichever way you serve 
it... Ronzoni Enriched Pastina tastes 


good eee looks good ool good! 


*”An Evaluation of a Food For Infant, Convalescent and Special Diet Use, sa 
The New York Physician and American Medicine, June 1954, pp. 44-48 


ent? 


Medical reprints are available to the profession by writing to 


Professional Services Division 
Ronzoni Macaroni Co., Inc., Long Island City 1, N. Y. 
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Recognize 
her? 





oT a 


TUBERCULOSIS 
A Series of Three Articles 





New advances in prevention and treatment will be pre- 
sented by Today's Health through the teamwork of the Na- 
tional Tuberculosis Association, which is celebrating its fiftieth 
anniversary. Next month Dr. Cedric Northrup of Washington 
State Department of Health will discuss perhaps the most 
important advance of all—the case-finding methods that un- 
cover hidden tuberculosis, alert the victim to his need for treat- 
You don’t really know this woman. But ment and protect his associates from contagion. Later articles 
the chances are you know and admire will describe the lifesaving developments of the last few years 


someone very much like her. A woman in both drugs and surgery. 
serenely poised and sure of herself ander ts 


ANY CIFCHINSIANCES. HOW TO AVOID ULCER 


The reason is simple. She refuses to be 


put into a position where avoidable per- By John E. Eichenlaub, M.D. 
sonal problems might bother her. For ex- j t 


ample: she long ago discarded external Contrary to popular belief, an ulcer is not a badge of posi- 
sanitary protection On two counts... tion earned only by hard-driving executives; it may strike 
odor and chafing. She realizes that those ae - ; , : hs 
anyone living under emotional stress. In this clear and informa- 

two hazards simply do not exist with i : “a ‘ ; ‘ 
‘Tampax. tive article, Dr. Eichenlaub points out the kinds of upsets that 
For Tampax is worn internally. It elim- may bring on the circulatory and chemical changes in the stom- 
inates belts, pins, pads. It is particularly ach leading to this disease and recommends simple ways of 


advantageous when you're away from easing the stresses—and avoiding the ulcers. 
home. Disposal ts simple. (Even the ap- 


plicator is disposable.) Month's supply ‘ = : = . 
can be carried in the purse. And of course MICROBES THAT WORK FOR MAN 
you don't have to remove the Tampax : 
y P By J. D. Ratcliff 
when you're taking your shower or tub. : 

aca 8 millions of women who are From mold on a rotten cantaloupe to an abundance of peni- 
using lampax sanitar »rotection regu- “We . . . 

5 I yf 8 cillin, from a sickly cotton plant to growth-promoting ribo- 


larly. Choice of 3 absorbencies (Regular, r ; it ; puis 
Super, Junior) at drug or notion counters flavin, from spoiled root beer to lifesaving transfusions—these 


Tampax Incorporated, Palmer, Mass. and many other remarkable success stories have come from 
intensive research with the thousands of microbes gathered, 
studied and put to work by the U.S. Department of Agriculture 
at its Peoria, Ill., microbe “zoo.” There, in seven ordinary re- 








frigerators, is housed the world’s greatest collection of indus- 
trially useful yeasts, molds and bacteria. How these minute 
creatures save lives, time and money with their phenomenal 
chemical transformations is exciting reading. 
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That Lovelier and More Self-Confident You 


vy 


\ysrewet 


J To get full satisfaction from your Luzier Service you should 


es 


it includes: Why each preparation is necessary (its function or functions 


clearly understand the Why, When and How of the preparations 


in relation to the cosmetic effect to be achieved); When each prepara- 
tion is to be used (logical order of use); and How it should be applied 
(the Luzier Self-Application Method) to obtain the best results... Through 
this Service—the knowledge of what cosmetics you need and When and 


How to use them—your Luzier Cosmetic Consultant helps you to become 


that Lovelier and More Self-Confident You. 


Luzier’s., Ine... Makers of Fine Cosmetics & Perfumes 
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Truly healthy and attractive 
babies are the ones who eat well 
. ++ because they sleep well, The 
baby who sleeps on a Staffin- 
Johns is the baby who sleeps 
well, 


famous 
HOSPITAL AND NURSERY TYPE 


. . For a treat! 48- 
coil innerspring. 100°; 
insulated and wet 
proot Completely 
noiseless and postur 
ized, Heavily uphol 
stered with cotton felt, 


new, deep comfort! 
WITH RETICULAR FOUNDATION 


204-coil inner- 
spring — more coils 
than many full sized 
adult mattresses. Sisal 
insulation, Tuftless. 
Guaranteed 6 years. 


: 5 a 
Featured at all leading dealers! 


Brn eo" em EaON, 











Docror Peregrin’s progress (or the 
Editor gets around ): Enroute to the 
A.M.A. meeting at San Francisco, 
the Editor paused for a day at Seattle 
to attend the annual meeting of the 
Tuberculosis Association of King 
County, a contact which brought 
back to memory the days of his 
youth, barnstorming in Wisconsin on 
behalf of the tuberculous and the 
sale of Christmas seals. In Seattle 
they have a fine, live and successful 
program and they must have taken 
the Editor for an iron man. In one 
day they put him on four television 
programs, two live radio broadcasts 
and three recordings, one of them 
by telephone wire from the Editor's 
hotel room. This was in addition 
to an address which was delivered 
after a fine dinner, 


AT THE SAN FRANCISCO MEETING of 
the A.M.A. the Editor was host to 
the dean of American radio commen- 


India, but not Pakistan 


tators, H. V. Kaltenborn, who spent 
three days getting a glimpse into the 
multifacet activities of an A.M.A. 
meeting. Kaltenborn made a 30 min- 


TODAY’S HEALTH 


*) CORNERED 


f 
/ 


ute interview summary which was 
broadcast nationwide on NBC the 
Sunday afternoon following the meet- 
ing. 

At the meeting, we had evidence 
again of the public-spirited interest 
in health and welfare by the person- 
nel of radio and television stations 
which gratis furnished the A.M.A. 
with broadcasting time and facilities 
amounting in dollars to a substantial 
sum. The dollar value, however, was 
far outweighed by the cordiality and 
friendliness with which A.M.A. peo- 
ple were received in the studio. At 
the meeting, the Editor with a staff 
of nine, including two medical stu- 
dents, organized and coordinated the 
smooth and fast moving service to 


radio and _ television. 


A LETTER comes from a recent visi- 
tor, Dr. D. Anand of the Kangra 
Health District, Dharmsala, India, 
who is justly annoyed because some- 
where in the addressing routine, he 
was addressed “Pakistan, India.” We 
apologize. We do know that India 
and Pakistan are separate nations. 
A little picture, en losed with Doc- 
tor Anand’s letter and reproduced 
here, gives an idea of the beauty and 
majesty of the country he serves. 
Today's Health is proud that its little 
candle is throwing beams so tar 
and wide. 


Topay’s Heavru is proud and hap- 
py to thank the National Safety 
Council for an award given the mag- 
azine in appreciation of its public 
interest in the accident prevention 
problem. In presenting the award 
President Ned Dearborn of the Safe- 
ty Council cited the magazine for 
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“several major articles, including 
ones on safe fishing, highway safety 
and bicycle safety, plus a regular 
monthy feature on first aid.” To- 
day's Health is happy to receive the 
recognition and to pass it along to 


oh. 
he Wail 


the authors of the articles concerned 
and others. To those who have been 
impressed with Eileen Burke's re- 
cent “Calendar for Home Safety” 
which was not mentioned by Mr. 
Dearborn, we wish to say that this 
was published after the citations 
were voted, though before they were 
publicly awarded. Miss Burke's cal- 
endar has been one of the most wide- 
ly acclaimed and widely reprinted 
and used articles ever published in 
Today's Health. 


As a RESULT of his daily television 
show, “The Doctor Answers,” with 
Elizabeth Hart, well-known NBC in- 
terviewer, the Editor is now a mem- 
ber of the American Federation of 
Television and Radio Artists. Some 
of the Editor’s friends who have 
long considered him half doctor and 
half “ham” will now be sure that at 
last they have him firmly . . . cor- 
NERED, 


W. W. Bauer, M.D. 


Safety Council president Dearborn presents the 
award to managing editor Douglass. 














HOORAY ! 
FRESH Stops 
MY PERSPIRATION 
WORRIES / 


AND FRESH IS 
SO PLEASANT TO 

USE, IT DOESNT ORY 
OUT IN THE JAR 


New cream deodorant 
stops perspiration worries... 
doesn’t dry out in the jar! 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH contains the most highly effective perspiration-checking 
ingredient now known to science. 


FRESH never lets you down— 
try it yourself... 
you'll see why 
more and more women 
are switching to FRESH 
~ Cream Deodorant. 
Use daily. 


“BRESH. 


aeamM DECCORANYT 
c 


FRESH Cream Deodorant is accepted for advertising in publications of the American Medical Association. 
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Setter Grades» Getter Work - Setter 4ettitudes 


The physiologic responses used to show any effects which 
the omission of breakfast might have on 12-14 year old 
boys were as follows: neuromuscular tremor magnitude, 
choice reaction time, maximum grip strength, grip 
strength endurance, maximum work rate, and maximum 


work output. 


The attitudes and scholastic attainments of the boys 


were deducted from teachers’ observations and records. 


BASIC BREAKFAST. [n order to show the effect of the 


omission of breakfast on the responses of the boys each 


TODAY'S HEALTH 


NEW IOWA BREAKFAST 
STUDY REPORT 


In recent studies at a distinguished medical school 
of a leading mid-west university, it has been shown 
(1), (2), (3) that the omission of the morning meal 
may result in the lowering of the mental and physi- 
cal efficiency of young women, young men, and old 
men during the late morning hours. It was deemed 
important to determine if the same things hold true 
for boys 12-14 years of age. In order to determine 
this, physiologic responses of 25 healthy boys 12-14 
years of age were critically observed for a period of 
28 weeks (4). 


general diet plan was broken down into two periods as 


follows: 


BASIC BREAKFAST PERIOD. During this time a break- 
fast was served which consisted of fruit, cereal, milk, 
bread and butter, which provided approximately one- 
fourth of the total caloric and protein requirement for 
each subject. 


OMISSION OF BREAKFAST. During the period that the 
morning meal was omicted no food was allowed after 
8:00 P.M. until lunch the following day. 


FROM THESE EXPERIMENTS SEVERAL PRACTICAL AND 
SOUND CONCLUSIONS CAN BE DRAWN: 


Neuromuscular tremor magnitude, choice reaction 
time, grip strength and grip strength endurance were 
unaffected by the omission of breakfast. 

Maximum work rate and maximum work output were 
significantly less in the late morning hours during the 
period when breakfast was omitted. 

It was the consensus of the school authorities that the 
omission of breakfast exerted a significant detrimental 
effect both on the attitude and scholastic attainment 
of the boys who followed this practice during the time 
they were in school. 


@ The subjects showed no significant change in body 
weight whether they ate no breakfast or a basic cereal 
breakfast, so long as their total caloric intake per day 
was not changed. 


@® The conclusions drawn from the study of boys 12-14 
years of age not only confirmed many of the findings 
which applied to young women and young and old men, 
but demonstrated that, for the most part, the good 
breakfast habit is a sound nutritional principle that 
applies to teen-agers and the young and old alike. 


REFERENCES 
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How Near Is Your Doctor? 


Knowing how near the physician 
is matters to there is a 


kind of fascination in comparing the 


everyone, 


physician population of your town 
with another and feeling secure in 
perhaps, one 


knowing have, 


more physician. But for too long too 


you 


many people have been making these 
comparisons on the basis of the coun- 
ty or the town alone, not recognizing 
the shortcomings of such political 
boundaries in this mobile age of ours. 
The 
medical service areas, however, is an 
equally fascinating up-to-date con- 
cept—and it is the basis of a newly 


distribution of physicians by 


completed seven-year study by the 
A.M.A.’s Bureau of Medical 
nomic Research. 

The medical service area concept 


Eco- 


is similar to the idea of trading areas. 
The 
mined by the people themselves, and 
usually depends upon the size of 


movement of trade is deter- 


trading centers and the distance peo- 
ple must travel to reach them; great- 
er size provides greater choice, and 
distance.depends not only on miles 
but on roads and travel conditions 
as well. So it is in the case of a med- 
ical trading area—a medical service 
area—which is made up of one or 
and several, 


more primary centers 


EDITORIALS 





even many secondary centers in the 
surrounding areas from which peo- 
ple come for medicakcare. 

Because of its basis in the actual 
movement of people seeking medical 
service rather than in arbitrary 
boundaries, this concept reflects phy- 
sician distribution more accurately 
than does the number of physicians 
per county or per town, Counties 
were set up as political units in the 
days when it often took a day's 
journey to visit the county seat by 
horse and buggy; today the county 
lines remain, but one’s trip to a 
shopping center is unhampered by a 
sign on the roadside reading “Enter 
Orange County.” The advent of auto- 
mobile travel and the accompanying 
increase in the number and quality 
of roads have outdated counties as 
vardsticks of medical care as well as 
of trade. 

The town is another impractical 
boundary for determining physician 
distribution because of such factors 
as the clustering of small towns about 
a larger one or the existence of large 
nontown populations, People travel 
different distances for different kinds 
of goods, buying their hardware, as- 
pirin and canned goods closer to 
home than their clothing or furni- 
ture, for example; similarly, people in 
small towns may go to a neighboring 


general practitioner for treatment of 
a cold and to a specialist in their 
larger center for heart treatment. 
The study revealed that only one 
sixth of one percent of the people 
of the United States 


a radius of 25 miles from an active 


lived outside 


physician—and they were mostly in 
the sparsely settled Rocky Mountain 
section. 

There were 757 medical service 
areas in the United States in April, 
1950, each containing at least one 
of the 1051 primary centers, There 
were 14,141 secondary centers, or 
towns with at least one physician; 
in 922 of these the physician was not 
in active private practice but was 
usually available for emergency med- 
All towns with over 5000 
population had an active physician 
as did one fifth of the towns with 
only 500 to 1000 inhabitants, Some 


with per- 


ical care. 


areas contained centers 
facilities 


every type of medical treatment and 


sonnel and necessary for 
surgery; there were 88 such centers. 

Physician distribution is not as 
black a 
seems; the physician. like the gro- 


fulfill a 


need. He may actually be closer to 


picture as it sometimes 


cer, locates where he can 


you if he is in the next county, 


FRANK G. Dickinson, PH.D. 


Director, A.M.A,. Bureau 
of Medical Economic Research 
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Today's Health News 


BY AL 


COMMANDMENTS 


Here are some commandments to 
ease the strain on the hearts of house- 
wives, especially those who have had 
any heart trouble: 

Develop humor and humility to 


avoid frustrations. Combine house- 
hold jobs wherever possible, Arrange 
the order of jobs systematically and 
prearrange all equipment to be used. 
Sit down whenever possible to do 
household work, or wear comfortable 
shoes when you stand, Adjust all work 
to a comfortable height. Work with a 
minimum of motion and avoid jerky 
motions, Get teamwork and help out 
of your family. 

These rules were cited by Dr. 
James F. Murphy, Veterans Adminis- 
tration, New York, to the Heart of 
the American Home Conference in 


Philadelphia. 
LIFESAVER 


Injections of terramycin and sulfa- 
diazine give an excellent chance for 
complete recovery from meningitis, 
or brain fever, the disease which not 
many vears ago usually killed half of 
its child victims. Twenty-seven of 31 
children treated with the two drugs 
recovered completely and only two 


T 


Se ee ee 


of the others died, report Drs. Wil- 
liam J. Warmington and Fred G. 
Moll of Seattle in the Journal of 
Pediatrics. 


WARNING 


Deaths from overdoses of barbi- 
turates, common in sleeping pills, 
are 1% times as high now as just 
before World War II, the Metro- 
politan Life Co. finds. 
Barbiturates now are responsible for 
about one third of all deaths from 


Insurance 


accidental poisoning. 
LONGEVITY KEY 


For nearly 60 years a woman has 
been taking thyroid hormone—ever 
since she developed myxedema in 
1895. She is in excellent health, and 
Dr. Paul Starr of Los Angeles raises 
the question whether one important 
reason is that she has had sufficient 
thyroid hormone all her life. Disease 
slows down the thyroid gland, and 
lack of thyroid in turn makes tissues 
degenerate, and that in turn makes 





Mr. Blakeslee, a winner of the 
George Westinghouse award of the 
American Association for the Ad- 
vancement of Science, has recently 
been elected president of the Na- 
tional Association of Science Writers. 
His father, Howard Blakeslee, was a 
pioneer in the craft that, despite the 
early apathy of professors and edi- 
tors alike, has brought scientists and 
the public they serve closer together 
than ever before. 





diseases more likely to strike. One 
case means little, he told the Ameri- 
can Geriatrics Society, but this sug- 
gests it may be worth more study to 
the 


good health is partly due to a steady 


determine whether woman's 


supply of thyroid. She has remained 


in good health beyond the age at 
which the body normally shows signs 


of decay, he said, 


FAMILY INFLUENCE 
A slight hereditary influence in 
stomach Dr. 
George W. Hagy of the University of 
He slightly 


stomach cancer among family mem- 


cancer is) found by 


Texas. reports more 
bers of S6 patients with such cancer 
than among family members of 58 
patients who did not have gastric 


cancer, 
STUDENT PROBLEMS 


The health of 


American college students appear to 


main problems 
be emotional difficulties and poor 
health habits, finds a questionnaire 
survey of 200 college and university 
presidents. The study was directed 
by James L. Morrill, University of 
Minnesota president, and president 
of the Fourth National Conference 
on Health in Colleges. 


FUNGUS TEST 


Tests for early diagnosis of a fun- 
gus lung disease, histoplasmosis, are 
Dr. 
University 


developed by Amos 
Christie of Vanderbilt 
School of Medicine with the aid of a 


Christmas Seal grant from the Na- 


being 
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tional Tuberculosis Association. The 
fungus disease, often fatal, causes x- 
ray symptoms much like those of TB. 


DOUBLE SHOT 


A combination of aureomycin and 
three sulfa drugs is highly effective 
against infant diarrhea, Drs. Albert 
M. Hand, W. T. McLean, Jr., 
James N. Etteldorf write in the Jour- 
nal of Pediatrics. The combination 


and 


worked better than several other an- 
tibiotics given alone. 


STRONGER SEX 


Women seein to be the stronger 
sex when it comes to high blood pres- 
sure. They apparently withstand the 
stress of high blood pressure better 
than men, and the ailment is far less 
dangerous for them than for men, 
finds Annie Mary Lyle of the Pruden- 
tial Insurance Co. 


MYSTERY 


A quest is under way to learn 
exactly how a potent chemical, found 
in coal tar and also in the polluted 
air of some cities, acts on the skin to 
cause tumors in mice. The chemical 
is 3,4-benzypyrene, and the research 
is directed by Dr. D. Stanley Tarbell, 
University of Rochester, with a grant 
from the Damon Runyon Memorial 
Fund for Cancer Research. 


DISTRESS RELIEVER 


Troublesome reactions from peni- 
cillin clear up quickly in most cases 
after treatment with the drug Decho- 
lin, report Drs. Howard Grossman 
and Karl Steiner, Brooklyn, in the 
New York State Journal of Medicine. 
Twenty of 26 patients with skin 
rashes, joint pains and other peni- 
cillin reactions overcame the trouble 
within three days. Just how the drug 
works is not yet known. They recom- 


mend it for penicillin reactions for 
which adrenalin and antihistamines 
fail to bring results, or when the hor- 
mone cortisone shouldn't be used. 
And it may also prove useful as the 
primary drug to combat penicillin 
reactions. 


DEAD... AND ALIVE 


A truck driver felt ill, stopped his 
truck and went to a hospital. While 
being examined in the accident ward 
of the hospital, he suffered a heart 
attack. To all appearances, he was 
But 


quickly opened his chest, massaged 


dead. surgeons and doctors 
his heart, and stimulated it to return 
to its normal beat by use of an elec- 
tric shock machine. Today the truck 
driver is alive and well. Many people 
whose hearts stopped during opera- 
tions have been revived, but this is 
apparently the first case of rescue 
from a “fatal” heart attack during 
other circumstances, said physicians 


of Burlington County Hospital, N. J. 
RELIEF 


A new drug taken by mouth is 
proving valuable for relief of a high 


percentage of cases of bronchial 


asthma, and of angina pectoris and 


congestive heart failure, say four 


medical reports of the International 


Record of Medicine. The drug is 
choline theophyllinate, or Choledyl. 


A.M.A, ANNUAL SESSION 


The annual session of the Ameri- 
can Medical Association in San Fran- 
cisco brought a raft of reports bear- 
ing on medicine for young and old. 
Here are some of the highlights: 

Old age aid. Old men can get a 
little drink at the fountain of youth 
through a combination of high-pro- 
tein diet and half a dozen hormones. 
The in health and 


men gained 


15 


strength on the diet and injections 
of thyroid hormone, insulin, male 
and female sex hormones, cortisone 
and ACTH.—Drs. William B. Kountz 
and Teofil Kheim, Washington Uni- 
versity School of Medicine, St. Louis. 

Atomic rescue. For rescue of cities 
hit by atomic attack, flying hospitals 
should be set up beforehand at major 
airports. Medical supplies of all kinds 
could be stored there, and medical 


teams for manning emergency hospi- 


tals could be organized with head 
quarters at the airports, In event of 
an H-bomb attack, it isn't likely that 
a city could do much for itself.—Dr. 
Palo Alto, Cal. 

Brain tumor finder. A simple, pain 


Edward Liston 


less method of detecting brain tu- 
mors uses radioactive atoms and an 
effect 


draws a map of any tumor in the 


elecironic device which, in 
brain. The radioactive material, in- 
jected by vein, localizes in the tumor 
and emits rays that are picked up by 
two electronic counters scanning the 
head. Each time a ray impulse is de- 
tected, the machine makes a stamp 
on a paper drawing of the head. Not 
only the Joc ty dont t size of tu 
mors can be pinned down with good 
accuracy.—Drs. Gordon L 


and William H. Sweet of 
New antibiotic job, Troublesome 


Brownell 
Boston. 


and dangerous ulcers of the leg were 
healed soon in 68 of 72 patients by 
dusting with antibiotic powders. The 
ulcers are the kind known as stasis 
or varicose ulcers, due to stoppage of 
blood in blood vessels. They prob- 
ably are caused mainly by seratch- 
ing, by injury or bacterial infections, 
—Dr. Harry M. Robinson, Sr., Balti- 
more skin specialist. 

Protection. The potent new drug, 
isoniazid, helps greatly to control TB, 
but it can make you lose your store of 
an essential nerve vitamin, B,. The 
trouble can be prevented by giving 
TB patients doses of vitamin B, along 
with the anti-TB drug. Without the 
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B,. about 40 percent of patients get- 
ting isoniazid develop neuritis, a 
nerve ailment.—Drs. J. Park Biehl 
and R. W, Vilter, Cincinnati. 

Safety note. The A.M.A. House of 
Delegates urges automobile makers 
to equip all cars with safety belts or 
shoulder straps, and make other de- 
sign changes to reduce the terrible 


toll of highway accidents. In con- 
trolled tests, safety belts or straps 
have proved capable of reducing 
highway deaths by a striking per- 
centage, the resolution declares. 
Anti-hiccoughs. Chlorpromazine, a 
drug discovered in France, quickly 
that had 
plagued cight men and women for 


cured severe hiccoughs 
at least two days, said a team of 
Houston, Tex., physicians, They and 
other researchers find the drug also 
brings good to excellent. relief of 
nausea and vomiting due to preg- 
naney or gastric ulcers. 

Polio masqueraders. New viruses 
which cause paralytic disease resem- 
bling polio have been turned up by 
a Pittsburgh medical research team. 
Ina checkup of the tests in 1951 and 
1952 with gamma globulin, or G.G., 
under controlled conditions, Dr. 


William McD, 


ciates found that 16° patients had 


Hammon and asso- 
viruses other than polio. At least 
eight of these viruses were not af- 
fected by G.G., the blood medicine 
with antibodies against the three 
types of virus which cause human 
polio, At least some of these strange 
viruses caused paralytic disease in 
children, resembling mild polio, 

The recheck of G.G. by these re- 
searchers shows that, until the Salk 
vaccine or some other vaccine is 
proved to be really good protection 
against polio, G.G. can protect three 
quarters or more of children from po- 
lio for at least six to seven weeks. 

Good chance. If your child is diag- 
nosed as having polio, there's at least 


one chance in six that he really 


doesn't have it. The reason: the diffi- 
culty of pinning down polio as the 
cause of illness early during the 
disease. Doctors have to be conserva- 
tive and not take chances. There are 
that 
polio, even to causing mild paralysis, 


nesses can masquerade as 
for some time. At the Southwestern 
Poliomyelitis Center in Houston, 
Tex., 151 of 951 “polio” patients ad- 
mitted during four years were found 
not to have acute polio at all.—Dr. 
Russell J. Blattner, Houston. 
Regularity. Just what use are peri- 
odie medical checkups? Well, for 
workers in one industry alone, the 
regular exams over the last five years 
have cut disabling and fatal heart at- 
tacks by 15 percent, eliminated dis- 
ability due to diabetes, chopped the 
number of overweight employees 
from 25 percent down to 15 percent, 
reduced the death rate from internal 
organ malignancies in men by one 
third, cut mortality from breast and 
pelvic cancers among women by one 
half, and reduced disabling digestive 
tract 20) percent.—Dr. 
i. ¥. Petroleum 


Co., Los Angeles. 


diseases by 
Luongo, General 

Watch yourself, It's young people 
who are most susceptible to acci- 
dents, says Dr. Morris S. Schulzinger, 
Cincinnati physician who has treated 
35.000 accident victims in the last 20 
years. The high accident rate begins 
about age 17, reaches a peak at 21 
and is virtually over at 28, he finds. 
Dr. Schulzinger urges concerted re- 
search by various experts to reduce 


the “epidemic” toll of accidents, 


which kill 95,000 Americans annually, 
permanently disable 400,000 and in- 
jure some ten million every year. 


PENALTY 


At 50. the average American man’s 
chance of dying before 60 is 17 per- 
cent higher than that of the English- 
man, 24 percent above the Italian’s 
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and 55 percent above the Swede’s. 
There’s little doubt that this gloomy 
difference is due to degenerative dis- 
ease of the heart and blood vessels, 
Dr. Ancel Keys of Minneapolis writes 
in Geriatrics. Differences in diet and 
in cholesterol in the bloodstream are 
clues to prevention. 


CHEMICALS AGAINST CANCER 


There is good evidence that drugs 
will be developed to block cancer 
cells without harming healthy tissue, 
says Dr. Leonard A. Scheele, surgeon- 
general, U.S. Public Health Service. 
Chemical approaches to diagnosing 
and treating cancer are “a distinct 
possibility” now as a result of research 
advances, he told the National Asso- 
ciation of Methodist Hospitals and 


Homes. 
ARTIFICIAL ILLNESS 


About ten years ago, there were 
only a dozen drugs that gave people 
kickvacks or trouvles such as allergic 
reactions, But now with so many new 
drugs there are about 250 that cause 
Ethan Allen 
Boston, to the American 


drug sensitivity.—Dr. 
Brown, 
Medical Association. 


PREVENTION 


The chance of hemorrhage in a 
newvorn baby is reduced 25 percent 
by giving the mother an injection of 
vitamin « an hour to 24 hours betore 
she gives birth, report Drs. A, Dam 
and P. Plum of Copenhagen in Post- 
graduate Medicine. Vitamin K aids 


in the normal clotting of blood, 
HURRY-UP DRUG 


Now the potent hormone, hydro- 
cortisone, has been prepared in al 
form suitable for injection by vein 
for quick action. It goes to work 
quickly to bring aid in emergency 
treatment of shock from severe in- 
jury, surgery, overwhelming intec- 
tion, acute arug reactions or shut-off 
of the adrenal glands. Developed by 


the Upjohn Co., it works faster than 


hydrocortisone or cortisone given by 
injection into muscle or by tablet. 


Good results with this emergency 


method of use are described by Mayo 
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Clinic and California physicians in 
the Journal of Pediatrics and in Anes- 
thesiology. 


AMEBA KILLER 


A potent new drug 


quickly kills the parasite causing 


synthetic 


chronic intestinal amebiasis, a disease 
afflicting some 15 million Americans. 
The Mantomide, killed the 
parasites in 24 hours with no harmful 


drug, 


side reactions, Drs. Elmer H. Lough- 
lin and William G. Mullin, New York 
Medical College, report in Antibi- 
otics and Chemotherapy. 


MEDICAL POP 


Soda pop, cola drinks and ginger 
ale now are useful medical tools—to 
help physicians get accurate x-ray 
pictures of an enlarged heart. Carbon 
dioxide from seven ounces of the so- 
da balloons out the stomach, stretch- 
ing the stomach walls so x-rays can 
easily pass through and give a shad- 
ow picture of any part of the heart 
lving behind the stomach. Normally 
the stomach doesn’t block the heart 
x-ray, but it does when the heart is 
enlarged downward. This 
method of seeing the heart was de- 
veloped by Dr. Eliot Corday and Dr. 
Milton Elkins working at Cedars of 
Lebanon Hospital, Angeles, 
They described it to the American 
College of Chest Physicians. 


simple 


Los 


LIGHT DOSES 


Critically injured people are prob- 
ably better off with smaller doses of 
pain-relieving drugs than would be 
given to those less severely hurt, says 
Col. Harvey C. Slocum, Walter Reed 
General Hospital. The drugs can 
affect breathing, 
nerves. 


circulation and 


Large doses might cause 
death for those in critical condition. 
The badly injured person seemingly 
needs the least amount of pain relief, 
because shock has some numbing 


effect, he told the A.M.A. 
DIABETES TEST 


An injection of cortisone apparent- 
ly offers an advance test of whether 
a person is likely to develop diabetes. 
if the cortisone induces a mild, tem- 
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it seems odd that sometimes bystanders at an accident fail to 
control severe bleeding. Usually direct pressure with a cloth on 
the wound surface serves well. Occasionally a tourniquet is neces- 
sary. Sharp cuts are likely to bleed most freely and persistently. 
However, a tourniquet may be needed for lacerated and crushing 
wounds when the steady, profuse oozing is not controlled by a pres- 
sure bandage. Recently changes have been made in advice regarding 
the manner of tourniquet use given by the Committee on Surgery of 
the National Research Council, and the new recommendations are 
incorporated into Red Cross teaching. Tourniquets are useful only for 
severe bleeding of the extremities. If applied too loosely, blood 
continues to flow into the distal of the affected limb but 
return flow may be prevented. Accordingly, the distal part swells 


part 


greatly and tissue damage increases. Because fairly tight compres- 
sion is necessary, the tourniquet should consist of material that does 


not cut into the skin. It should be used only when direct pressure 
into the wound does not suffice. 


What to Do 


1. When a tourniquet is really needed, apply it just above the 
wound edge, leaving some unbroken skin between the tourniquet 
and the wound. Apply it tightly enough to compress the arteries as 
well as the veins. 

2. Do not release the tourniquet; leave that to the physician. 
Formerly a brief reiease every 15 minutes was suggested. 

3. Do not warm the limb, or overclothe it. Body parts deprived 
of their blood supply survive better at temperatures lower than 
normal. 

4. Elevate the affected limb slightly higher than the trunk of the 
body. 








even 


porary diabetic state, the guess is 
that the person is susceptible, find 
Drs. Jerome W. Conn and Stefan S. 
Fajans, University of Michigan Med- 
ical School. They ran the test on 
apparently healthy people and on 
relatives of diabetics, for diabetes 
tends to run in families. About a 
quarter of the relatives of diabetics 


showed the temporary diabetes 
though they do not yet have real 
diabetes. Time will tell 
able the test may be, they told the 
American Diabetes Association. If it 


how valu- 


can give advance warning, it could 
become helpful in preventing dia- 
betes and learning more about its 


Causes. 





D ON’T fret and feel neglected if no one seems fasci- 
nated at hearing the details of your operation. 
A lot more people know a lot more about that operation 
than you think. In fact, they know much more about it 
than even you do. 

These people, most of them strangers to you, know 
exactly what physical condition you were in when you 
came to the hospital. They know what kind of anesthetic 
you had and why, whether there was any special risk 
in your particular operation and how good a job your 
surgeon did. They also know how you progressed each 
day of your stay in the hospital. 

What's more, these interested strangers are prepared, 
if necessary, to give a step-by-step account of your 
operation to representatives of five of the most powerful 
medical organizations in the world. 


The patten [ s 
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Why was your operation such a seemingly momentous 
event? 

This careful appraisal of your case and that of every 
other patient admitted to an accredited hospital is the 
backbone of a little-publicized and only vaguely under- 
stood program of American medical science to assure 
that hospital patients are receiving the best care possible. 

This powerful medical watchdog that maintains a 
‘round the clock guard over the sick and often helpless 
hospital patient is known as the Joint Commission on 
Accreditation of Hospitals. The five groups behind the 
program are the American Medical 
American Hospital Association, the American College 


Association, the 


of Surgeons, the American College of Physicians and 
the Canadian Medical Association. 
When a hospital is accredited, it has complied with 


watchdoe 
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the Commission's rigid requirements for patient service. 
Field representatives tour the country continuously, 
routinely inspecting the more than 3000 hospitals on the 
Commission's approved list and many others seeking 
such approval. The methods of these investigators and 
requirements of the Commission are so thorough and 
exacting that if one healthy appendix is removed un- 
necessarily or one diagnosis is made incorrectly they 
can easily find it out and take steps to correct the situa- 
tion in the future. 

And this protection doesn’t cost you a penny. The 
medical groups sponsoring the service spend nearly 
half a million dollars each year to keep the: hospitals in 
the United States and Canada operating at top efficiency. 

Definite advantages accrue to a hospital on the ap- 
proved list. A hospital must be accredited by the Com- 

mission before the American Medical Association 

will consider approving it for internship and spe- 

cialization residency. In some states, the Blue 

Cross insurance plan requires that its sub- 

scribers go to approved hospitals for treat- 

ment, whenever possible, and some state 

boards of nursing limit their programs to ac- 

credited hospitals. And of course, an ac- 

credited hospital attains a higher prestige in 

its community. But for the patient, accredita- 

tion simply means that every effort is being 

made to assure him of the best possible 
medical care. 

Assume, for example, that your doctor has 
found something wrong with you and sends 
you to an accredited hospital for a more 
thorough checkup and possibly an operation. 
Many safeguards would be awaiting you in 
such a hospital. 

The building would be fireproof. There 
would be adequate space for each patient. 
The hospital would have an isolation ward for 
diseases and 


patients with communicable 


would maintain adequate diagnostic and 
therapeutic facilities under competent medical 
supervision. 

You would be questioned about any pre- 
vious medical treatment you had received and 
the information would be jotted down on your 
record sheet. You would receive a complete 
physical examination to test your fitness for 
surgery. Your heart, blood pressure, blood 


and urine would be tested and the results 
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recorded. If you had a bad cold, a spinal or intravenous 
anesthetic might be recommended rather than a general 
anesthetic. 

Next the surgeon would complete his diagnosis and 
record it in writing. If he were uncertain of the cause 
of your trouble, if you appeared to be a poor surgical 
risk, or if he thought you needed a Caesarean section, 
interruption of pregnancy or sterilization, the surgeon 
would be required to consult with other doctors before 
any operation was performed. The consultant's diag- 
nosis and recommendations would become part of 
the record of your case. 

In the operating room you would find emergency 
lighting for use in event of a power failure. The dress- 
ings and instruments would be sterile. A competent 
anesthetist would administer the anesthetic indicated 
in your case and be on hand until you were out of 
danger. Skilled nurses would keep a detailed record of 
your progress. 

Any tissue the surgeon removed from your body 
would be sent to the hospital’s pathologist for examina- 
tion to determine whether it was diseased or healthy. 
Your surgeon would make a written record of how he 
performed the operation and why the tissue was re- 
moved. Your medical record would also show your 
general condition, what drugs were administered and 
your response to treatment. These detailed records and 
the pathologist’s report and tissue samples would give 
an investigator all the evidence he needs to review your 
case fully. 

But the requirements for accreditation go beyond 
mere record-keeping. The hospitals’ own medical staffs 
must constantly check and periodically review what is 
being done in their institutions. 

The hospitals must appoint tissue committees com- 
posed of doctors. These groups keep tabs on the surgery 
performed. They regularly go over the evidence in all 
cases. They determine whether the surgeon's diagnosis 
was borne out by the pathologist. A repeated record of 
unnecessary operations is one sure way a hospital can 
get in hot water with the Commission and possibly lose 
its accreditation. The only deficiencies considered worse 
are gross negligence or extreme hazard to patient, fee- 
splitting among the medical staff, and permitting non- 
medical practitioners to be on the staff or use the 
hospital's facilities. . 

Hospitals: also risk loss of approval if they have ex- 
cessively high rates of mortality or unimproved cases, 
or if more than four percent of (Continued on page 44) 





HE womb or uterus is a hollow, somewhat pear- 
shaped, thick-walled muscular organ in the pelvis. Its 
principal function is to give attachment to the fertilized 
egg (ovum) and serve as a receptacle or incubator for 
the developing embryo and fetus 

In front of it is the bladder and behind it the rectum. 
Into its upper part open the uterine (Fallopian) tubes, 
one on either side, while below it communicates with 
the vagina. It is supported by ligaments which hold it 
as if in a hammock, so that it is freely movable, and 
therefore its position varies with the distention of the 
bladder and rectum. The usual length of the adult uterus 
when nonpregnant is three inches, its greatest breadth 
about two inches, its maximum thickness about one inch 
and its weight about one ounce. The pregnant uterus in 
creases rapidly in size and weight so that by the eighth 
month of pregnancy it is seven to cight inches in length 
and as much as two pounds in weight. It returns in six 
or eight weeks after delivery to about its former size 
and weight. 

The uterus consists of a body (corpus) and the neck 
(cervix ). The cervix is the narrow lower segment of the 
uterus, about one inch long, which enters the upper part 
of the vagina, Owing to the great thickness of the uter- 
ine wall, the cavity of the uterus is no more than a nar- 
row slit. The uterus does not lie exactly along the middle 
line of the body, but usually bends to one or the other 
side, One surface rests against the bladder and follows 
the rising or falling of its wall as that organ becomes 
filled or emptied, When the bladder is empty the uterus 
points forward and upward and is said to be in “ante- 
verted” position. If the rectum is empty and the bladder 
much distended, the uterus is pushed backward and 
is then said to be “retroverted.” 

The important function the uterus plays in human re- 
production is-elosely associated with the phenomenon of 
menstruation. The sexual organs, the vagina, uterus and 
oviducts of a pre-adolescent girl are still undeveloped. 
The eggs fova) contained in the ovaries are immature, 
At puberty the so-called secondary sexual characters, 
such as the growth of pubic and axillary hair and the en- 
largement of the breasts, become prominent. At the 
same time the development of the vagina and uterus is 
completed and ova begin to mature. A follicle enlarges 
and protrudes from the surface of the ovary. This 
follicle ruptures and the egg escapes only to be picked 
up by the undulating fringed ends of a Fallopian tube. 
The brush-like endings (cilia) of the cells that line 
the tube now sweep the egg toward the uterus, but 
since there are no spermatozoa present to fertilize it, 
the egg dies, and two weeks later menstruation takes 
place. 

From now on the cycle of ovulation and menstruation 
will recur at monthly intervals, unless interrupted by 
pregnancy, for some three or four decades until meno- 
pause, the so-called “change of life.” With menopause 
the ovaries decline and finally cease to function and the 
organs of reproduction, having rendered their term of 
service, will now undergo a slow process of atrophy. 


Removal of 


the Uterus 


eee 28 
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The recurring rhythm of menstruation suggests other 
biologic rhythms, such as respiration, the action of the 
heart and the sex rhythm in certain animal species. The 
beginning of menstruation and its recurrent rhythm co- 
incide with the maturation of the hypophysis (the 
pituitary gland), which occurs late in adolescence. At 
that time the hypophysis secretes a hormone that causes 
the development of the sex organs. This hormone also 
stimulates the maturation of the ova and the ripening 
of the follicles. The ovary itself secretes the hormone 
that causes growth of the lining of the uterus and an- 
other hormone which has to do with the attachment of 
the placenta, but the secretion of these ovarian hor- 
mones is also under the control of the pituitary hormone, 

And now that we understand the function of the uter- 
us, we might inquire why remove it? The answer is that 
the uterus like other organs is subject to diseases, and 
some of them require that it be removed. What are 
these diseases? They may be grouped under the follow- 


>] 


ing neadings: 1. uterine displacements; 2. acute and 


chronic infections of the lining of the uterus; 3, changes 
in the lining (endometrium) of the uterine cavity; 4. 
tumors. 

Prolapse or descent of the uterus occurs usually, al- 
though not always, in women who have borne children 
and in whom supporting muscle and fascial tissues of 
the pelvic floor become weak and allow the uterus to 
descend and eventually to protrude through the genital 
opening. In its descent the uterus drags the bladder 
along with it, causing disturbances of urination. The 
protruding organ causes a great deal of inconvenience 
and eventually may become ulcerated. The proper 
treatment for this condition is hysterectomy—removal of 
the uterus. 

Surgeons no longer remove the uterus because it is 
“tipped” or “retroverted.” Retroversion per se does not 
cause symptoms, does not interfere with sexual congress, 
fertility or childbearing. It is well to remember in this 
connection that backache—a common complaint of 
women about the time of menopause—is never due to 
either the position of the uterus or a disease of the uter- 
us. The backache is commonly caused by wear and tear 
of the supporting tissue of the trunk, the vertebral col- 
umn, its bones, joints and supporting ligaments. It may 
be due to a degenerated and prolapsed intervertebral 
disk or to arthritis, a chronic degenerative or inflam- 
matory state of the joints, but it is definitely not caused 
by the uterus or its adnexa, the tubes and ovaries. 

In acute infection of the endometrium (lining of the 
uterine cavity) the most frequent offender is the strep- 
tococcus and the gonococcus, This type of infection is 
most frequently caused by lack of aseptic technique in 
induced instrumental abortion of the so-called criminal 
type. The so-called puerperal sepsis ( poisoning or intox- 
ication) may also occur after a full-time delivery, 

The prevention of this dangerous and at times fatal 
complication consists of proper, rigid, aseptic technique. 
Hysterectomy is of no avail. Here the doctor re- 
lies on the bacteriostatic and bacteriocidal effects of 
the sulfa drugs and the antibiotics; penicillin, terra- 
mycin, streptomycin and others, (Continued on page 60) 


Inconditions from chronic infection to cancer, 


this remarkably safe operation can save lives. 


by 
GEORGE HALPERIN, M.D. 
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Hell still have the usual troubles, but Teacher, with a little quiet 


teamwork from you, can help him expertly over them. 


‘Tis month many thousands of children will go to 
school for the first time. Practically all of them have 
eagerly awaited the day when they could mix with their 
older brothers, sisters and neighbors on the school 
ground, Most of them will assume the task of scholar- 
ship with pride and self-confidence; for, theoretically, 
all should be capable of meeting the demands of school, 
Unfortunately, many of them are going to have diffi- 
culties. To avoid as many difficulties as possible and to 
overcome the others, before they go too far, requires 
syinpathetic understanding and wholehearted coopera- 
tion from the parents, teachers and other school per- 
sonnel, 

Parents need to know the elementary psychological 
principles which often manifest themselves as problems 
in early school life. The first few months at times de- 
termine success or failure in future school work. Young 
children casily become discouraged and disillusioned 
when faced with situations they do not comprehend. 
Parents also need to know ways and means of dealing 
with some of the common problems they may face in 
connection with the child’s first year in school. 

Many parents have watched a kindergarten class in 
session, They saw the children laugh and dance and 
march and sing and clap their little hands. It was a de- 
lightful spectacle of group play. A careful observer, 
however, could not miss seeing that some of these mini- 
ature revellers showed more fatigue than enthusiasm; 
a few were bored and perhaps one or two sat on the 
sidelines uninterested, The fact is that kindergarten 
routine, play to the adult mind, takes energy and effort 
on the part of its participants. The importance of good 
health, therefore, becomes obvious. 

What, then, constitutes a healthy child? Generally, it 
may be said that a child is healthy when he can com- 
pete successfully with other children of his own age. 
This is a broad definition, to be sure, but the most prac- 
tical, for it inclides all phases of learning to live with 
others. It involves the child’s physical makeup, mental 
assets, emotional equipment and social capacity, To- 
vether, these are the components of ‘the child’s total 
personality, 

PirysicaL MAKEUP. A healthy child has bodily endur- 
ance, He can respond to the physical demands imposed 
upon him; he may become tired, but can easily over- 
come fatigue which often develops from strenuous ef- 
fort. For many years, height and weight were used as 
criteria for physical makeup. However, if nutrition is 


good, the height and weight need not be taken too 
seriously. 

No child should enter school with correctable handi 
caps. It is important that every child receive a careful 
preschool examination with attention to all the organs 
and their function. Vision and hearing require thorough 
evaluation; a-child whose vision is impaired or whose 
hearing is defective obviously will experience difficulty 
not only in the classroom but on the playground as well 
These handicaps should, if at all possible, be corrected 
before the child reaches kindergarten. 

Some defects, unfortunately, are not correctable; by 
the time the child enters school, he should have learned 
to accept them. They should not have become a means 
of escaping responsibility. Studies of many thousands 
of handicapped children reveal that, unless their parents 
are oversolicitous, these children, as a rule, adapt thei- 
selves admirably to their tasks and not a few utilize their 
handicaps to advantage. 

MENTAL EQUIPMENT. The child who has had normal 
mental development presents no problems in intellectual 
evaluation. Neuromuscular coordination (sitting alone, 
standing, walking, and so on), speech, curiosity, ad- 
venture—all these criteria (Continued on page 30) 


IS HE 
READY FOR 
KINDERGARTEN? 


by HERMAN M. JAHR, M.D. 
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Every one of the great 





; pestilential diseases has 

% 
mL 
71 managed to keep a toe hold 


somewhere in the world. 














Pp recent vears diseases caused by infecting organisms 
such as bacteria or parasites have been steadily los- 
ing their importance as enemies of the human race. At 
the present time the leading causes of death in this 
country are largely degenerative diseases, characterized 
by the wearing out or disorganization of the cellular 
structure of the body rather than by invasion with harm- 
ful organisms. 

This state of affairs is the result of tremendous medical 
progress and is highly desirable. But a note of caution 
should be sounded lest we become overly complacent. 
In fighting infectious diseases we are not dealing with 
passive foes. Rather, we frequently are opposing living 
entities that, from the epidemiclogical standpoint, are 
vigorously fighting back with almest human ingenuity. 

Some of the most unexpected and complicated de- 
fense measures imaginable are thrown up by certain 
infections. During the thousands of years that these tiny 
forms of life have been in existence, many have learned 
how to adapt themselves or their medes of spread so as 
to continue to outwit final conquest by human beings. 

One of the first of many discouragements that scien- 
tists have had in combating individual diseases cceurred 
about 20 years ago. Following the discovery by Reed 
and his co-workers in 1900 that a certain species ef mc s- 
quito was responsible for the transinission cf the varus of 
yellow fever, great success was attained in eradicating 
the disease in large areas of South and Central America. 
The control methods seemed so effective that the -nter- 
national Health Division of the Rockefeller Foundation 
undertook a campaign to exterminate the disease from 
the entire world and thereby establish a goal to be fol- 
lowed with other diseases responsible for great numbers 
of deaths in many countries. 

By 1929 the yellow fever control program in the larg- 
er centers of population had progressed so well that 
most authorities felt the objective was in sight. But then 
came 2 discovery that even today constitutes an insur- 
mountable obstacle to final victory over this disease. In 
1929 a test was developed that made possible surveys 
of large areas of the world to determine the exact extent 
of the disease. The disappointing discovery was then 
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made that certain jungle animals have yellow fever and 
are able to transmit it to each other and to human 
beings. This meant that until the jurigle could be cleared 
of all infected animals—up to now an impossible task— 
a reservoir of infection would exist ready to flood hu- 
manity again should vigilance be sufficiently relaxed. 
Mosquito control and immunization permit us to keep 
yellow fever incidence down practically to zero, but it 
must be continued in full scale for an unknown time into 
the future. The problem has been complicated even fur- 
ther by the advent of the airplane. Only by continued 
efforts of the quarantine officers of the United States 
Public Health Service are infected mosquitoes trans- 
ported in airliners from jungle-bordered tropical air- 
ports kept out of this country and unvaccinated travel- 


ers kept out of dangerous areas. The mosquito vector, 


that made possible yellow fever epidemics in the 
United States as far north as New York and Boston and 





THE GREAT 


PLAGUES 


ARE DOWN 


BUT NOT OUT 





as recent as the turn of the century, is still with us in 
many areas in sufficient numbers to cause serious trouble 
if the infection were reintroduced. 

Another disease prominent in world history is making 
a successful effort to avert extinction by invading ani- 
mals. This is the Black Death of medieval days, or bubon- 
ic plague. Epidemics of plague ordinarily arise from 
infected rats. The disease spreads from one rat to an- 
other by means of fleas. During an epidemic the disease 
takes the traditional bubonic form and, in some cases, 
the form of a severe pneumonia. The latter is spread 
directly from one person to another by direct contact 
without the further intervention of rats into the cyzle. 

Plague, as it is now called, almost cost the world a 
Shakespeare in 1564 during an epidemic in Stratford- 
on-Avon. In 1664 and 1665 an epidemic wiped out more 


25 


than a tenth of London’s half million ponulation, The 
disease gradually declined until about 1800 when it was 
believed to have disappeared from the world, In 1894, 
however, it burst forth with renewed fury in the Far 
East and spread again to all corners of the earth. In 
India hundreds of thousands were dying vearly as late 
as 1928 

San Francisco, Seattle and New Orleans had minor 
outbreaks of plague between 1900 and 1920. Los An 
geles recorded 41 cases in 1924. Ship-borne rats were 
believed to have been the source of these occurrences 
Appropriate control metheds eliminated the disease 
from our cities and little thought was given to furthes 
trouble with this ancient scourge. The discovery ol 
plague among wild rodents in San Francisco in 1908 
however, was a clue to what has happened, Rodent 
surveys, conducted for many vears by the United S:ates 
Public Health Service have repeatedly confirmed this 
discovery. Up to the present time, 17 genera of native 
rodents and rabbits have been found infected with 
plague or bearing plague-infected fleas. Apparently the 
disease has not yet spread to wildlife east of the Mis 
sissippi. As a result of the continued existence of these 
sources, isolated human cases have appeared at irreg- 
ular intervals, 66 human infections with a 63 percent 
death rate having been traced to this source. Since 1924 
at least 12 different years have been marked by the ap- 
pearance of from one to three cases in the Western 
states. 

There is some reason to believe that plague may con- 
tinue to spread to the east and involve the wild rodents 
of the rat-borne typhus fever belt of the Southeast. Al 
though danger from a sizable epidemic is practically 
nonexistent, we must resign ourselves for the present 
to an indefinite period of stalemate and continued iso- 
lated cases before we can advance further in our efforts 
to eradicate all traces of this disease 

At about the time that vellow fever was disappearing 
from this country, diphtheria was appearing in epidemics 
each winter in the temperate zones around the world. 
This disease Was listed as the second leading cause ot 
death in Massachusetts about 1850, Diphtheria antitox 
in was discovered in 1890. This was followed in 1912 by 
a successful method of immunization, and in 1925 by an 
even more useful immunization technique, with diph 
theria toxoid. 

With widespread use of these discoveries, diphtheria 
rapidly declined in the United States and most other 
countries. In 1935, although many states were still hav 
ing sizable numbers of cases, the late Dr. M. J. Rosenau 
an outstanding pioneer in public health, spoke of it as 
“a vanishing disease” because the decline for the coun 
try as a whole had been so remarkable. Children im 
munized at nine months and given a_ booster dose 
of diphtheria toxoid at school age were considered pro 
tected for life. in most instances. Exverience generally 
supported this belief until abcut ten years ago, At that 
time in various cities cf the country where a high pet 
centage of the childhood population had been properly 
immunized for many years and diphtheria had pra 


tically disappeared, small out- (Continued on page 67) 





CORNEAL LENSES 
CONTACT 


CONTAC 
and CORNEAL 


M ANY people who believe that thick spectacles handi- 
cap them in business or social life, or because of opera- 
tions on the eye or certain diseases of the cornea are 
unable to use spectacles, are finding satisfaction in either 
the new contact lenses or corneal lenses. 

What are contact and corneal lenses? The new type 
corneal lens is less than half an inch in diameter, 
significantly less than the size of a dime. It is worn di- 
rectly over the cornea, the transparent covering of the 
dark central portion of the eyeball, known as the pupil, 
and the colored portion of the eye, known as the iris. 
This lens does not extend over the white part of the 
eyeball, the sclera. It is held in place by the curvature 
of the cornea and the surtace tension of normal tears, 
which also keep it from rubbing the cornea. 

The contact lens is made up essentially of two parts 

the central part that covers the cornea, and a flange 
that reaches part way out over the sclera. Since the cor- 
nea must be kept moist at all times, the new fluidless 
contact lens has small holes, or channels, to promote 
better circulation of tears. 

Contact lenses of the older type required an accessory 
solution for optical reasons and to prevent drying of the 
cornea, but the solution proved a stumbling block for 


most patients. The modern contact lens is fluidless in 


LENSES 


This article was prepared by two eminent 
physicians at the request of the American Com- 
mittee on Optics and Visual Physiology, which 
represents four scientific societies including 


1.M.A. 


the eve specialists’ section o} the 


that it requires only the wearer's tears to make it op- 
tically successful and to give adequate comfortable 
wearing time. 

Fluidless lenses are still not perfect, but they have 
been decidedly improved in the last five vears. Con- 
tinued research will undoubtedly bring further improve- 
ment which will enable more people to wear these 
lense’s with greater comfort for longer periods, with 
fewer patients showing corneal abrasion. 

Who should wear this type of visual aid? Physicians 
consider first those who, because of changes in the 
cornea caused by accident or disease, cannot obtain ade- 
quate vision with spectacles. This includes people with 
healed inflammatory disease of the cornea and sears or 
deformities of the cornea. Often some form of contact 
lens may be worn if corneal transplantation is impos- 
sible or not desired. 

The second group includes those who have had cata- 
racts removed and find contact or corneal lenses more 
satisfactory than spectacles for visual function or for 
appearance, 

The third group consists of those who for personal or 
business reasons wish the less conspicuous lenses for 
the sake of appearance only. As a rule they have high 
refractive errors—extreme nearsightedness, farsighted- 
ness or astigmatism—which could be fitted equally well 
with thick spectacle lenses. There was a time when such 
people were not considered candidates for contact o1 


corneal lenses, but today they comprise the largest 
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Two thirds of the people who want them 


many for looks only—can 


wear the recently developed corneal and fluidless contact lenses. 


group of wearers. There is no reason why good, safe 
lenses, which give comfort and good function and can be 
worn long enough at a time, should be denied to those 
who want them for the sake of appearance only. 

Are these lenses a recent invention? The idea of con- 
tact lenses is not new, Leonardo da Vinci, the Italian 
artist and scientist, recorded a similar theory, about the 
year 1508. Descartes experimented with them in 1637. 
Thomas Young published a design in 1801, and John F. 
Hershel, the English astronomer, published one in 1827. 

In 1887 F. E. Mueller, a German, blew a thin glass 
shell to protect the cornea from ulceration following 
surgery performed on an eyelid. Also in 1887 Dr. A. Eu- 
gene Fick of Zurich published his experiments; he took 
molds of cadavers’ eyes and had contact lenses made of 
blown glass. 

In 1930 the Carl Zeiss Co. introduced a trial set of 
glass contact lenses. In 1933 Dr. Joseph Dallos of Buda- 
pest reported taking molds of living eyes. 

The German firm of Mueller-Welt designed the first 
fluidless contact lens in 1938, and in 1939 John Mullen 
of Boston made the first contact lens of plastic material. 
In 1943 and 1946 a British optometrist, Norman Bier, 
and Dr, Joseph Dallos reported further developments on 
fluidless, plastic contact lenses with vents in the part 
that covers the sclera. 

Kevin M. Tuohy of Los Angeles developed the first 
successful plastic, fluidless corneal lens in 1947, This 
represented a new approach and a radical reduction in 
the size of the lens. Molds were unnecessary because the 
lenses were made in series measurements applicable to 
most eyes. Many variations of the Tuohy corneal lens 
have appeared on the market; still more are in the re- 
search stage of development. 

Recently Mueller-Welt has developed another type 
of fluidless contact lens that shows promise. 

Are there dangers in the use of corneal or contact 
lenses? There is no real danger if the patient will ac- 
cept the advice of his qualified eye doctor, The doctor 
will examine the patient's eyes carefully for active or 
healed disease and for refractive errors, as well as for 
muscle imbalance. He will weigh the needs of the pa- 
tient from the standpoint of appearance as well as 


by MAURICE W. NUGENT, M.D., 
and CONRAD BERENS, M.D. 


vision. If he decides contact or corneal lenses are advis- 
able, he will accurately measure for the type of lens 
most likely to give satisfaction, and prescribe it. 

When the patient receives the lenses the doctor will 
be sure the wearer is carefully taught their use. He will 
frequently check fit, visual performance and comfort and 
will examine carefully for corneal abrasion, Careful 
continuous observation of the patient's eyes after corneal 
or contact lenses have been prescribed is an absolute 
must and, if the patient will not cooperate, the lenses 
should be denied him. If after due trial the patient can- 
not tolerate the lenses, they should be returned or dis- 
carded on the advice of the doctor, This is for the pro- 
tection of the patient. 

The only real hazard involved in the use of these 
fluidless lenses is corneal abrasion. It occurs in patients 
who cannot learn to relax their eyelids. In. that case, lid 
spasm makes the lens hug too tightly against the cornea. 
It has been proved, however, that the minute abrasions 
heal spontaneously and readily when the lenses have 
been removed for a short time. 

Wearing time must be increased slowly and gradually. 
This helps the cornea and the lining of the eyelids to 
increase their tolerance of the lenses, and thus lessen 
eyelid spasm. This is really a training period and must 
be carefully supervised and patiently accepted. Patients 
with relaxed eyelids may have a training period of only 
one to three days. Others may require three to six 
weeks. 

If the patient should be allergic to plastic, lenses con- 
structed from glass may be fitted. 

Some patients cannot tolerate the lenses because of 
excess tears, irritation and reddening of the sclera. 
These reactions occur in people whose surface blood 
vessels of the white of the eye dilate under all minor 
irritations, including the presence of dust, wind, sun, 
swimming, smoke and alcoholic beverages, as well as 
the lenses. 

The placid, easygoing person with loose eyelids who 
has a great need, or even a great desire, to wear con- 
tact or corneal lenses has a much higher incidence of 
rapid acceptance, with minimal or no corneal abrasion. 
However, if he wears the lenses (Continued on page 48) 





by HERB LUTHIN 


Photos by Douglas Grundy (Three Lions) 
at Abraham Baldwin Agricultural College, Tifton, Ga. 


It takes deeds, not words, to grow good wheat and 
corn, to raise grain-fat prime beef and chunky hogs, to 
set a fine table and make the farmstead more attractive. 
And to better, in all ways, a way of life. 

Begun in 1914, 4-H was formed to teach young 
people improved methods of farming. But when city 
enticements drew too heavily, strides were taken to pro- 
mote farm life and cut out its cultural-vocational lag. 

Today, with a “Learn by Doing” motto, many of the 
2.058.000 boy and girl 4-H’ers from ten to 20 are ac- 
tually showing outstanding production achievements. 


1. Head, Heart, Hands and Health go into running a 
successful farm. And catching a hen for a ‘‘shot.”’ 


Members do their own work and govern their clubs. al- 
though technical and practical help is shared by volun- 
teers: dads, farmers, county agents, and by appointed 
Extension men and women from land-grant colleges. 

Even agronomists and animal husbandmen perk up at 
some new-wrinkle methods, while many a wide-eyed dad 
has seen his son’s dairy project develop into an Ag degree. 
And the son is as tickled as a two-tailed calf with his 
1-H gold medals and state fair blue ribbons. Over 30 
national programs are offered 4-H’ers with guide books 
on all phases of field and orchard crops. farm animals 
and home economics by the Cooperative Extension 
Services. 

Emphasis is on citizenship and leadership and the 
work itself, not on eye-on-cash competition. Judging of 
projects is by groups, where several may be named 
“best” by the county agent. He then submits a projects 
reccrd to the state Extension for further awards. 


In the past 40 years 4-H girls have boosted “culture” 








SEPTEMBER 1954 


2. This polled Angus bull's future family may top 
dairy or meat records, even get to be grand champs. 


- ial - & 


4. Although 4-H bank credit is high, dads usually 
back projects such as crop and soil improvement. 


back in agriculture. Demonstration Days or fair exhibits 
show the change—like a wedge of quick-frozen blue- 
berry—made in country living. Primarily centered on 
home economics, clubs like the Sunshine 4-H, Nifty 
Needles and Merry Mixers concentrate on clothing, 
foods, farm home and room improvement. The girls total 
about 55 percent of 4-H. Many clubs have boy-girl 
memberships. 

Although it is confined mostly to rural sections, urban 
areas are going 4-H—about 5000 members in half-a- 
dozen large cities. Instead of soil improvement, electri- 
fication, new beef or milk records er a current favorite 
on safety (tractor in gear? ring in bull’s nose? penny in 
fuse box?), they pick “home ec” projects, gardening, 
poultry, raising horses or Seeing-Eve puppies. 

But everywhere across this country 4-H members 
have learned by doing it themselves to make the best 
better . . . at home on the farm, with Head, Heart, 


Hands, Health. 


3. If a project, this tobacco will be topic of a club 
talk, finance record book and an exhibit at the fair. 


5. “Oinkers’ are among top animals for production, 
since almost half a farmer's income is from meat. 


6. On Project Achievement Day activities and new 
ways of improving quality are topics of discussion. 





7. Above county level, industries may award prizes 8. Just as hard-working in 4-H are the girls, doing 
for tractor maintenance, perhaps this peanut crop. much on the farm to help “brighten the corners.”’ 


9. Canning and preserving foods rank high, with 10. Girls take up home economics mainly, although 
special credit given for health activities on projects. some edge out boys by winning big livestock prizes. 


11. Clothing also is important in a 4-H girl's life on 12. ... it's for the dance after the fair or popular 
the farm. And making a new dress is no trouble if... Fun Festivals that are sponsored by the 4-H clubs. 








SEPTEMBER 


\ 8 does the common disease herpes zoster travel 


under the name of shingles? I was amazed to learn 
from my dictionary that shingles in this sense has no 
relation to roofing. One of its close relatives has its 
origin in the Old French noun cengle, which means a 
girdle or girth to be wound about the middle. Since the 
eruption of herpes zoster not infrequently follows a 
pattern that may be construed as resembling a cengle, 
it was thus named by the word-parsimonious French, 
Anglicized, it became shingles. On the face and on the 
extremities herpes zoster follows a lengthwise direc- 
tion, and thus does not resemble 
a cengle, But this fact had no 
effect on the choice of a popular 
name, maybe because the popu- 
lar conception did not include 


ganglia themselves, and along the sheath which covers 
nerve trunks arising from them. It also causes a pain- 
ful eruption of the skin area under the dominance of 
their terminal filaments. Thus three separate and ap- 
parently unrelated components make up herpes zoster 
and this fact explains the divergence and multiplicity 
of the symptoms in the nervous system and the skin. 
The nerve symptoms are the more formidable and 
more disabling. These include: 
1. Pain—sharp, stabbing, at times excruciating, pro- 
tracted and unyielding. It follows the course of the 
nerve involved. It is not infre- 
quently misinterpreted as a 
symptom of colic, caused by 
movement of stones along the 
ducts leading from the gall- 
bladder, kidney or bladder; or 


herpes zoster in these places as 
an example of the same dis- 
ease. 

Herpes zoster is a distinctive 
disease. The symptoms which 
identify it are those which ap- 
pear on the surface of the skin, 
but its fountainhead is traceable 
to an infection in the inner re- 


An important, unheralded 


medical advance often re- 


lieves this painful disease. 


by 
LESTER HOLLANDER, M.D. 


as a symptom of pleurisy, peri- 
carditis or peritonitis 

2. Sensitivitv—brought about 
by the slightest touch. and also 
by sudden changes in the tem- 
perature, 

3. Altered sensation—a prod 


uct of the disturbance in the 


cesses of the peripheral nervous 
system. Near the place where 
the large trunks of the peripheral 
nerves emerge from the skull and 
spinal canal, they expand into small round nubbins. 
These nubbins, or ganglia, are substations from which 
the sensory nerves—the ones affected by herpes zoster 
—branch out to gather sensations from the surface of 
the body. Virus infection in one or more of these nodes 
is believed to be the cause of herpes zoster. The infec- 
tion is responsible for an inflammatory reaction in the 


functioning of the nerve endings. 

4. Tenderness—which usually 

prevails before and also long 

after all signs of inflammation, It 

remains long after the infection is gone because the 

recuperative power of the nervous system does not 

keep pace with that of less highly specialized tissue. 

Often there are other evidences of a residual neuritis, 
which often prevails. 

Symptoms of skin involvement. These are so char- 

acteristic as to be of inestima- (Continued on page 58) 





Work 


(even “‘brain” work), 


worry and either exercise or the lack 


of it can cause fatigue, 


but the cure is easy for most of us. 


Do vou seem to tire all too easily? Do you often feel 
all in for no clear reason? Do you sometimes wake up 
more tired than when you went to bed? 

If you are wearily nodding yes to these questions, 
you are far from alone, Almost all of us, at times, feel 
the same sort of puzzling fatigue. We spend vast sums 
on stimulants and pep pills, trying to overcome it. The 
hope that some medical magic may restore our zest 
drives millions of us to doctors. 

But tiredness often baffles our physicians quite as 
much as it worries us, When they can't find a clear-cut 
physical cause, many of them irritably. brand us as neu- 
rotics. They may prescribe a tonic or vitamins. Yet they 
often confess, in medical journals, that they do this more 
to meet our urging that they do something than in any 
belief that it will work a cure. 

Just what is tiredness? Today most experts agree that 
it is a protective reaction against stress, The distress 
which we call tiredness is nature’s way of warning us 
that strains we are putting upon our bodies, our minds 


TODAY'S HEALTH 


by ALBERT Q. MAISEL 


or our emotions are approaching a dangerous level. 

Nature was in an economical mood when she devel- 
oped the warning signals of tiredness. She uses the same 
red lights for weariness caused by physical exertion, 
mental work and emcetional frustration. Brainfag, for 
example, may bring on the physical reactions—sweating, 
heart palpitations, shortness of breath—that comes with 
hard labor. Emotional frustration frequently masquer- 
ades as fatigue. And mental performance falls off sharp- 
ly as physical exhaustion sets in. 

How does hard work make us tired? It was long be- 
lieved that our muscles threw off some sort of “tired- 
ness toxin.” But scientists were never able to find this 
hypothetical substance. Then they took a different tack, 
studying the body’s fuel supply. They found surprising- 
ly small reserves of oxygen and blood sugar. As these 
become depleted, muscles starve and stall, the way an 
auto engine does when you cut down its air supply or 
dilute its gas. 

At rest, we require barely a cupful of oxygen a min- 
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ute. But as soon as we do any work, our body’s use of 
oxvgen skyrockets. It may mount as high as six and a 
half gallons a minute. Yet our lungs can step up the 
supply of new oxygen to barely one gallon a minute. We 
must “borrow” the rest of it from the reserves stored in 
our red blood corpuscles. This totals only four to five 
gallons. 

Our oxygen reserve enables us to spend energy at an 
enormous rate—but only for a very short time. When we 
run to catch a train, we may drain off nearly one third 
of this reserve. But try as we may, it is almost impossible 
to drive ourselves to the point of utter exhaustion. All 
sorts of lifesaving discomforts force us to slow down. 
\luscles ache. We get a stitch around the heart. Lungs 
beg painfully for a chance to catch up with their work. 

In ordinary physical work, supply and demand of oxy- 
gen are more nearly in balance. But here another factor 
comes into play. Our reserves of energy-giving blood 
sugar are also limited. In the average man, they total 
little more than a pound and a half. Ordinary walking 
doubles the rate at which we burn up blood sugar. 
Heavy labor uses it up five to 15 times as fast. 

Brain and nerves are particularly sensitive to lack of 
sugar and oxygen. Long before our blood is deeply 
drained of its reserves, they protect themselves by slow- 
ing down and cutting off the nerve impulses that spark 
muscle movements, Tiredness—the “normal tiredness of 
physical exertion—sets in to keep us from destroying 


ourselves. 


Why does mental work make us physically tired? The 


brain, obviously, does not perform mechanical work. But 
though it comprises only two percent of the body's 
weight, it requires 14 percent of the total blood flow 


and consumes 23 percent of our entire oxygen intake. 


The brain’s consumption of sugar—its fuel—is also large 


fuel. We do know that it converts the chemical enerey of 


We don't know exactly why the brain needs so mue 


oxvgen and sugar into electrical brain waves and nerve 
impulses. The brain has no oxygen or sugar reserves of 
its own. It must get a constant supply from the circulat 
ing blood. Cut that supply for just eight minutes and 
brain cells die 

Since life and death hang so delicately in the balance 
the brain must protect itself agaist even a slieht cle 
crease in oxygen or sugar. It flashes on the red lieht of 
physical fatigue and thus slows down other organs so 
that fuel can be shunted toward the brain. Thus brain 
fag trom mental work may be accompanied by physical 
feelings of tiredness. 

How do emotions affect fatigue? Primitive man often 
had to mobilize all his strength to fight or flee from his 
enemies, His adrenal glands provided a device to tap 
energy reserves. Emotions like rage or fear sent a charge 
of adrenalin coursing through his blood, to deepen his 
breathing and make his heart beat more rapidly, Blood 
was shunted toward the heart, the muscles and the 
brain, bringing them extra oxygen. Sugar was treed 
from the reserve in his liver. 

This did not eliminate his fatigue, but merely post- 
poned it. After the struggle was over and the adrenalin 
stopped flowing, he was all in. You and | have inherited 
this vital protective mechanism, It helps us to survive 
a sharp, short-term crisis. 

But, unlike primitive man, we often face crises that 
cannot be solved by energetic action. We may dislike 
our work, but we fear the economic penalty of quitting 
We may be constantly irritated by a nagging wife, a pro 


crastinating husband, a noisy (Continued on page 64) 
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EALTH SHOW 


ee \ For Half a Million People 
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Wuen young Freddie Hampton complains in the 
presence of an Ohio-centered television audience num- 
bering well over half a million: “Gee, Mom! I just 
then reluctantly goes to 
scrub his teeth, thousands of viewers smile, look know- 
ingly at each other, and say: “Just like you know who.” 

It’s the same when bis mom, Hazel, urges pop George 
Hampton to get his chest x-rayed, or when Aunt Ellen 
drops a stitch because she’s so positive of her dictum: 
“Fiddlesticks! When I was a girl, we... ,” 


brushed ‘em this morning,” 


or, “I haven't 


Uncle Rob, 
too, has his own ideas about the human animal and 
what's good for it. “Just like your Uncle Bill,” one home 
viewer needles another. A few of them have written that 


any children, but if he was my boy, I'd 


the Hamptons are corny. But by far greater numbers 
have expressed their appreciation for pitching the theme 
of “Prescription for Living” in a familiar key. 

The Hampton family, with its misinformation and lack 
of information about the facts of life and living, is foil to 
the straight parts played each week by a distinguished 
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in a skit, the Hampton family airs its beliefs 
and misconceptions on a health subject. (A med- 
ical authority will give the viewers the facts.) 


35 


by DEAC MARTIN 


TV and medical experts get together to bring the facts home in a program 


which is making Ohio stop, look and listen. 


succession of Ohio physicians who have appeared on 
“Prescription for Living” presented by the Cleveland 
Health Museum and the Academy of Medicine of Cleve- 
land over a network of seven Ohio television stations. 
Projecting the show’s 14 percent (high) rating into 
terms of people looking at it on TV sets in the area 
reached by the seven stations, the audience exceeds 
600,000. 

All over the United States a variety of television shows 
bring health education into people's homes. Dramas, 
panel discussions, interviews, speeches or films are spon- 
sored by medical societies in more than 50 cities in 26 
states. And programs sponsored by Smith, Kline and 
French Laboratories in cooperation with the American 
Medical Association go out over a nationwide network. 
Ohio's “Prescription for Living” is typical of these pro- 
grams at their best. The Hampton family and the partici- 
pating doctors have a surprising influence for the good 
health of Ohioans in thousands of homes, from Cleve- 
land’s big city apartments to the peaceful farmhouses of 
the countryside. 

Comfortably seated at home. the audience sees the 
cameras swing from the doctor and commentator War- 
ren Guthrie into the Hampton home, one stage set re- 
moved in Cleveland’s WXEL studio, where the mike 


Dr. Gerald Shibley (left) tells the show’s commentator, 
Warren Guthrie, and the viewers about common colds. 


reveals how much the Hamptons know, or think they 
know, about the subject they discuss and sometimes 
argue, It may be Uncle Rob's headache or his ideas 
about the impact of alcohol on the human system. The 
subject may be Freddie’s upset stomach, Hazel’s fore 
bodings about George and ulcers, or his concern about 
her health because of something somebody told him at 
the office. In turn she heard a remark at a PTA meeting 
that may have some bearing on the fact that Freddie 
wanted only two helpings of mashed potatoes and pie at 
dinner. And George still hasn't had his chest x-raved. 
But he is always highly interested in what he reads in 
the papers about wonder drugs and short cuts to health 
if he ever needs them. Aunt Ellen usually disseits. 
Freddie listens closely when the subject concerns him 
because he'll become involved before it’s all ove 

Then the cameras return to the doctor and Warren 
Guthrie talking about the folks next door The medical 
specialist points out or demonstrates the facts of the 
subject by using props and exhibits to make his explana 
tions visual. This week an iron lung with a patient in it 
may be “breathing” before the TV audience. Next week 
they see how bacilli reproduced themselves (“see them 
wiggle”) and why an infection can move in and take 


over our bodies so rapidly. A nurse demonstrates how 


Each week Guthrie greets another Ohio physician—this 
time Dr. Charles Hudson—on ‘‘Prescription for Living.”’ 





36 


to make a bed with a patient in it. 
Here is a model of a human heart. 
and here’s how it works. The inside 
of a sinus looks like this. And this is 
why folks have sinus trouble... and 
what can be done about it. That is 
how a stomach ulcer looks to the doc- 
tor who got it to pose for an x-ray 
photograph. This is how a_ blood 
is taken, and here's why it’s 


And “Oh! | 


doughnuts had that many calories!” 


count 
important. never knew 
Each show is quite different in sub- 
ject and exhibits and there is a dif- 
ferent doctor each week. Guthrie and 
the Hamptons are the constants. 

In 1952, the Standard Oi] Com- 
pany of Ohio decided that a state- 
wide television show on the facts of 
healthful living ought to be good re- 
lations for the company if they could 
be presented in a way that could 
catch and hold public attention over 
a dozen weeks or so, The company 
felt with Raymond Clapper that we 
must not overestimate the knowledge 
of the people, but never underesti- 
mate their intelligence. The com- 
pany's advertising agency, McCann- 
Erickson, knew well that to hold the 
public would require a show high in 
interest that 
Ohioans at all levels—lacking medical 


and so authoritative 
knowledge but high in intelligence— 
would tune in and stay tuned for a 
half-hour despite competing —pro- 
grams available in some of the seven 
cities considered: Cleveland, Toledo, 
Dayton, Columbus, Cincinnati, Ak- 
ron, Youngstown, The show had to 
have more than a_ benign-looking 
health instructor self-consciously dis- 
pensing knowledge for 30 minutes. 

Cleveland is fortunate in having 
had since 1940 the first health muse- 
um in America. a house of a thou- 
sand wonders in the way of exhibits, 
sculptural models and others that 
click or flash or do most anything to 
demonstrate the workings of the 
body and its care. The museum's 
objective is health education attained 
by teaching visually and audibly the 
reason: for rules of personal health. 
Here was an organization ready- 
made and trained in reaching the 
public, and its exhibits should make 
excellent television props. 

But even with these factors avail- 
able, all concerned knew, along with 
one William Shakespeare, that the 


play's the thing. and to present a 
play that attracts and holds an audi- 
takes 
scripts and professionally handled 
And then 
plays flop than succeed. 

The Health \luseum had, for vears. 
the Academy of 


ence professionally written 


production. even more 


ri ooperated with 


Medicine in radio presentations, 


Diagnosis 


The pain in your stomach 
Is pancreatitis 

Or, even more likely, 
Appendicitis, 


Unless you're a boy 

With the natural outcome 
Of eating green apples 
And then some. 


Patricia Jenkins 


hundreds of them, in which an Acad- 
emy member physician would read a 
script for 15 minutes, broken occa- 
sionally by questions from an an- 
nouncer. Both the Academy and the 
Museum knew that some physicians 
with a profound knowledge of a sub- 
ject, truly tops in their fields, were 
subject to mike fright or just didn't 
have the kind of public speaking 
voice that carries conviction. Others 
were “naturals” on the air. But how 
would they appear to a_ television 
audience? And would the fact that 
they were not only being heard but 
seen, every gesture in the studio pro- 
jected into thousands of homes, give 
them TY jitters? After all, the rigor- 
ous course of studies necessary to the 
practice of medicine seldom includes 
stagecratt. 

So a tough assignment went to Dr. 
William P. Garver, long-time mem- 
ber of the Academy and widely 
familiar with its large membership. 
His job was to head a committee 
charged by the Academy with select- 
ing physicians who not only knew 
their subjects and would be willing 
to discuss them before the camera, 
but whose voices and stage presence 
would, they hoped, furnish the prin- 
cipal factor in the show—principal 
because the objective was to present 
medical facts authoritatively. His 
was a strenuous and often disap- 
pointing job in the early stages, Some 
physicians shied away completely 
and finally. Others would make a ten- 
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tative agreement for a certain date, 
if... and if. Eventually enough were 
found who were willing and able to 
make firm commitments to permit 
setting up the first few subjects and 
writing the plays around the themes 
of individual doctors 

The team of Stuart Buchanan, Me- 
Cann-Erickson TV and radio special- 
Storveraft, Inc Cleveland 
script writers. had worked together 
for a long time. With Storveraft do- 


ing seripts and Buchanan handling 


ist. and 


production, the agency had already 


presented more than a_ thousand 
radio shows of “The Ohio Story,” a 


rele- 


phone Co, Storycraft had the exper- 


historical series for Ohio Bell 


ience in delving for facts particularly 
the knack that comes from experience 
in extracting information—highly 
necessary when the doctor’s fund of 
knowledge would furnish the main 
theme of the show. So the program's 
factors were shaping up, but a very 
important one was still needed to 
complete the project. 

Someone must be before the 
cameras with the physician of the 
week to draw out in a natural way 
his information on things medical. 
This and a 
quick thinker who would be able to 


required experience, 
fill in instantly if a doctor missed a 
cue or blew a line. Again, the agency 
was already working with such a 
Dr. Warren Guthrie, head of 
the department of speech at Western 


one: 


Reserve University, who was doing 
newscasts, 

Ever since “Prescription” started in 
the fall of ‘52 and continued for 16 
Sunday _ half then 
again in late ‘53 and completed its 
second April this year, 
Guthrie not only has been a tower of 
strength to the physicians, but he has 


hours, opened 


series in 


also become a human guinea pig. In 
the performance of his duties as com- 
mentator he has been punctured by 
hypodermic needles, put to bed and 
finger-stabbed for blood tests, has 
undergone allergy tests, been fluoro- 
scoped, nerve-blocked by an anes- 
thetic, had the blood supply cut off 
in an arm, had splinters removed, 
been vaccinated before the camera 
and tested for widely different re- 
actions, to mention only a few of the 


experiences which make him Ohio's 


(Continued on page 46) 
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Bath preparations—steadily increasing in popularity 


make bathing pleasanter and 


more relaxing, but especially around children they should be used cautiously. 


be he popularity of the bath has varied greatly through- 
out history. The sociable custom of the ancient Roman’s 
public bath is a far cry from the practice in medieval 
Europe when lords and ladies regularly washed only 
those parts of the body not covered by their volumin- 
ous, concealing robes, and the peasant ordinarily had 
only three baths in his lifetime—one when he was born, 
one when he married and one when he died. In Grand- 
father’s day, most families set aside Saturday night for 
the regular weekly bath. Today, thanks to public health 
education—and the cosmetics, soap and plumbing in- 
dustries—most people bathe more frequently, many 
every day. We take baths primarily for cleanliness, but 
also for relaxation or stimulation. 


But the value of the daily bath does not go unchal- 
lenged, A dermatologist recently quoted statistics to 
show that the lowest incidence of skin trouble is found 
where people seldom bathe. How much the lack of 
cleanliness contributes to other disease is, of course, 
open to question. 

The idea that too frequent cleansing is not necessarily 
healthful is not new. Physicians often must warn against 
excessive bathing. Common sense dictates that the wash- 
ing routine may have to be modified for people with 
unusually dry skin, upper respiratory infections or skin 
disease. The very young and the very old also require 
special consideration, 

Because some form of daily bathing has become 


ey oe te Ot 


BEAUTY AND HEALTH 


by VERONICA L. CONLEY, Assistant Secretary of 


the American Medical Association Committee on Cosmetics 
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firmly entrenched as an American 
habit 
convince us that it is anything but de- 
sirable. This is particularly true when 


it would be a sizable task to 


we consider how much a soothing 
bath can do to combat the stress of 
modern living. The warm bath is well 
known as a helpful relief for fatigue 
and tension. In fact, so effective is it 
that psychiatrists use baths as ther- 
apy in certain types of mental dis- 
turbance 

No people made greater use of the 
relaxing and stimulating aspects of 
the bath than did the Romans, Bath- 
ing was a national pastime, with 
elaborately decorated public baths 
built to accommodate thousands of 
people. These baths were social gath- 
ering places not unlike our beaches. 
A group of friends went through the 
day-long bathing ritual together. 
They began by oiling and powdering 
the skin and sun-bathing. This was 
followed by the hot bath and skin- 
scraping (soap was as yet unknown ) 
to cleanse the body. Then came rins- 
ing with fresh water and tepid and 
cold baths, Probably only the well- 


afford 


massage with fragrant oils, perfumes 


to-do could the concluding 
and spices 

Although 
wont allow such elaborate bathing 


our stepped-up pace 
we are using increasing amounts of 
preparations to make our baths more 
pleasant. An ample supply of bath 
accessories—bath salts, powders, liq 
vids and oils, as well as foaming 
bath preparations—are available for 
scenting the water, softening it) or 
both 


Bath salts are the best known of 





“Oh—there you are, dear.” 











A good bath salt, 
aside from its water softening ability, 
has fast, even color, stable perfume 
and pleasing crystal structure. It 
does not cake in the bottle even in 
extreme heat or cold, and is mild to 
the skin. 

The formula for a bath salt may 


these products. 


contain only one ingredient, such as 
sodium sesquicarbonate, a combina- 
tion of sodium carbonate and sodium 
bicarbonate. This compound natu- 
rally forms small, white, needlelike 
crystals, attractive without additional 
coloring. It softens the water and, 
with the addition of perfume, will 
also scent the water. 

The greatest potential hazard from 
bath salts is that they may make the 
water too alkaline. Unusual itching 
or redness are warning signs that use 
of the product causing them should 
be discontinued. 

When water softening is not the 
objective, perfumed borax crystals 
are used, In the past sodium 4 hloride, 
plain table salt, was classed among 
bath salt raw materials. However, it 
water softening 


not only has no 


properties but may interfere with 


lathering of the soap. In any event, 


' 
the number of ingredients in bath 


salts is not large; no doubt this helps 
reduce the number of allergic re- 
actions, 

Bath powders and bath tablets are 
variations of the standard bath salt. 
In the former, the raw materials, per- 
fuming and tinting are essentially 
But the 


ingredients are finely ground into a 


the same as in bath salts. 


powder. Bath tablets consist of the 


same ingredients compressed into 
tablets, usually with the aid of chem 
icals called binders. The tablets are 
often formed into special shapes and 
novelty pack 


lend themselves to 


aging. A disadvantage is that thes 
dissolve slowly, particularly in cool 
water. 

Special salts for hot baths, consist- 
ing of magnesium sulfate or Epsom 
salts, were popular vears ago. It was 
claimed that they relieved sore, ach- 
ing muscles. Even today, magnesium 
constituent 
bath 


which are used more widely abroad 


sulfate forms the main 


of so-called reducing salts, 
than here. The question of their use- 
fulness was recently raised by a 


member of the British Parliament. 
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He included these so-called slimming 
aids among several “worthless” cos- 
metics against which he felt action 
should be taken to protect the con- 
sumer. 

Foaming bath products are best 
illustrated by bubble bath liquids 
and powders. The ideal bubble bath 
preparation should readily produce a 
rich, lasting foam, soften the water, 
and have some detergent value and 
acceptable color and perfume. Its 
basic ingredient is a concentrated 
synthetic detergent. Because of this 
concentration, the liquid or powder 
should not be allowed to get in the 
required 
when bubble 
bath. Eye injuries from bubble bath 


Special caution is 
child's 


eyes. 
preparing a 


preparations have been reported. 
Producing abundant foam from a 
synthetic detergent bubble bath prod- 
uct is quite simple. The mechanical 
action of a stream of warm water 
falling on a small amount of the prod- 
uct works up an abundance of foam. 
The foam of some basic bubble bath 
the 


most 


ingredients may break up as 


bather starts to use soap; so 
products have added chemicals, usu- 
ally phosphates, to prevent it. This 
again introduces the possibility of 
bath 


tablets are made from essentially the 


excess alkalinity. Effervescent 
same ingredients as foaming powders 
and liquids. 

Bath oils enhance the bath mainly 
by the addition of a pleasant fra- 
grance. They consist of a_ highly 
concentrated perfume compound dis- 
solved in a suitable vehicle. The na- 
ture of the vehicle depends on wheth- 
er the fragrance is intended to 
Hoat 
tributed 
types are popular. 


dis- 


Both 


on the surface or-to be 
throughout the tub. 
Bath preparations are becoming 
more popular every day. Bubble bath 
products particularly are being wide- 
ly used to get children to take thei 
baths willingly. Whenever children 
are involved, more than erdinary 
caution must be exercised. 
Although some of the chemicals 
used in bath preparations are un- 
doubtedly harmless under all condi- 
tions of use, others may not be. 
Therefore, the dangers of a child’s 
swallowing bath products or getting 
them in his eyes must always be 


borne in mind. 
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by JENNIE Q. ADATTO 


SMALLER than bacteria, deadly and elusive as a 
thief in the night, this is the virus. It—or the particles 
which comprise it—is so tiny that its very existence 
was not known until almost this century. In fact re- 
searchers cannot yet agree whether a virus is animate or 
inanimate. They do know it is the greatest trouble- 
maker in the medical field today, 

We have all heard of virus infections. Some ailments 
are so vague and hard to classify that that is all they 
can be called. Others are quite specific and have clear- 
cut, sometimes tragic effects, Poliomyelitis is one of 
these diseases. A few more of the widespread ailments 
caused by viruses are the common cold, influenza, 
mumps, smallpox and virus pneumonia, Others less 
common but equally potent are rabies, yellow fever, 





psittacosis or parrot fever, encephalitis, hepatitis, infec- 





tious mononucleosis. There are countless more, 




















Just what is a virus? Pasteur suggested its existence 
in his studies of rabies, but there was no proof until 
1892. In that year a scientist found that the mosaic 
disease of tobacco could be transmitted from one plant 
to another by juice that had passed through a fine clay 
filter. Ordinary bacteria are held back by such a filter, 
but this disease bearer passed through easily. Curiously, 
this epochal discovery evidently made little impression 
at first. But in 1898 it was confirmed, and in the same 
year it was shown that hoof and mouth disease in cattle 
could likewise be transmitted by material containing no 
particle approaching the size of ordinary bacteria, From 
then on one after another disease of man was found to 
be caused by a “filtrable virus.” 

Now it was a little easier to (Continued on page 63) 


Phe head of an ordinary straight pin is about midway in -tze 


hetween a virus particle and a house, 
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An age-old game, once changed from nine pins to ten to evade 


blue laws, provides relaxation for 20 million Americans. 


by LETHA O. LILE 


“B ow:inc peps me up more than anything I do,” 
said Mrs. Leah Samuel of Joplin, Mo., celebrating her 
eightieth birthday. “I find bowling both relaxing and 
stimulating. | can be tired or even not feeling well 
when I go to the alleys, but I forget it when I begin to 
bow].” 

Mrs. Samuel rolled what some have called a “wicked 
backup” and she apologized for her current league aver- 
age of around 122 which, according to statistics, is not 
much below the national average for women bowlers. 
She is just one of some 20 million people in the United 
States who bowl more or less regularly, About one tenth 
of these bowling enthusiasts participate in regularly 
scheduled games in leagues sanctioned by the American 
Bowling Congress and the Woman’s International Bowl 


“The most stately matron” 


“An outlet for pent-up emotions” 


“After 50 years of bowling’ 


ing Congress. The rest bowl in noncompetitive “open” 
bowling for sheer fun. 

“Bowling is one of the greatest participating sports in 
the world,” says Roy Mihm of Green Bay, Wis., who 
rolled a perfect game of 300 in the ABC tournament in 
Chicago in the spring of 1953. “It can be enjoyed by 
people of all ages.” 

Children as young as five are enrolled in junior 
leagues and the oldest ABC bowler participating in 
league matches during the 1952-53 season was 89-year- 
old William Ott of La Crosse, Wis., who, after 50 years 
of bowling, still carries the enviable average of 165. 

In addition to being one of the most popular sports 
in the world, bowling is probably one of the oldest. 
There is evidence that as far back as 5200 B.C. people 
played the game of ninepins. From earliest times, in 
every civilized country of Europe, the game has been 
played in one form or another. As early as the twelfth 
century, “bowles” was a popular game in England. The 
Dutch who settled New Amsterdam brought the game 
to America in 1630 but, when it became popular with 


“Office and shop are brought together’ 
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“Children as young as five” 


gamblers, the Puritans succeeded in passing laws to 
prohibit participation in the game of ninepins. About 
100 years ago, some ingenious American devised a game 
using ten pins instead of nine, thus circumventing the 
outmoded legislation and inventing a wholesome form 
of recreation with popular appeal. 

Our modern—often luxurious—bowling alleys are a 
far cry from the greens or covered sheds once used for 
bowling. Our regulation alleys, constructed of maple or 
pine aged and treated at least two years before laying, 
are in sharp contrast to the clay or cinder beds which 
once served as alleys. The pins, made of clear, hard, 
solid maple with prescribed weights and dimensions, are 
set with exact precision so a ball entering the setup at 
the right angle with the right force and speed can scatter 
them. 

In this modern day of competition and nervous ten- 
sion, too many of us have no way of striking back at the 
petty irritations which goad our spirits. Bowling affords 
such an opportunity. A Chicago minister expresses it 
this way: “Bowling furnishes a mighty good substitute 
for the perfectly normal feeling that we want to hit back 
at something. I think it far better to take it out on a 
bunch of tenpins than on neighbors or the people who 
work in the office with me or even on my wife and 
children.” 

Bowling is not a spectator sport. Neither is it a sport 
that requires youthful health and vigor. Size, weight and 
age are of little consequence in the game. “I was white- 
headed and 53 years old when I began bowling,” says 
Mrs. Edna Lavery of the Springfield, Mo., “Rag Mops.” 
Doug Hawk of Easton, Pa., five feet two inches tall and 
weighing only 135 pounds, bowled in five leagues dur- 
ing the 1951-52 season and was high average man in all 
but one. “Sarge” Easter of Burbank, Cal., won the ABC 
championship title at the age of 66. The next year he 
rolled a perfect 300 game and two years later, at the age 
of 69, he rolled another 300 game. This had been 
equalled by only 11 men in more than 4,151,000 games 
rolled during 49 ABC tournaments. 

Mrs. Lavery bowled her first game while on vacation 
in California. When she returned home—she lived in 
Hastings, Neb., at the time—she decided she wanted to 
learn to bowl. She went to the bowling alley alone at a 
time when she knew business would be slack and asked 
the proprietor to give her a few basic pointers, “Too 
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much coaching is bad,” explains Mrs. Lavery. “Every 
bowler has a natural stance, a natural way of holding 
the ball and a natural swing. You should not attempt to 
change these.” 

Like the majority of women bowlers, Mrs. Lavery 
uses a 14-pound ball, and she rolls what is termed a 


“straight” ball. “I had trouble with my timing,” she re- 


calls. “An experienced bowler helped me with this by 
teaching me to count. I learned to take my first step 
(left foot) on count one. On count two, I began bring- 
ing my ball back, and with count three, | brought my 
left foot and my ball forward at the same time to ac- 
complish my release.” 

Bowling is not an eXpensive sport although an esti- 
mate of $300 million spent each year for balls, shoes and 
bowling fees would be conservative. The charge per 


“Size, weight and age are of 
little consequence” 


“From earliest times’ 


game runs from a low of about 30 cents to a high of 50 
cents to 75 cents. Most bowlers own their own shoes and 
manv own their own balls, though this investment is not 
mandatory. Shoes can be rented for a nominal fee at 
any standard alley and “house” balls are furnished as a 
part of the bowling tee. 

Although bowling is good exercise, it is not strenuous 
if done properly. Eli Whitney of Milwaukee tells how 


an older bowler described his way of bowling. “You 


walk five steps, four steps with the bowling ball held 
at vour side with no efflort—you take your fifth step and 
stop and pull the bowling ball with you. When it ar- 
rives there, you simply let loose (Continued on page 62) 


“The Dutch brought it to America” 
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Nobody knows how many members of the human 
race have suffered from trigeminal neuralgia or tic dou- 
loureux since the first medical description of severe facial 
pain was made nearly a thousand years ago. One thing 
is certain—few experiences are as heartily disliked and 
feared as this type of facial agony, and, unless measures 
are eventually taken, the disorder frequently persists 
for years. 

Trigeminal neuralgia involves the fifth cranial nerve, 
which supplies the sensation of feeling to the face. 
Middle-aged or older people are the usual victims of 
this fairly common disease, although the disorder is 
occasionally observed among children. 

For some reason, as yet undiscovered, one or more of 
the three branches of the trigeminal nerve go on a ram- 
page and produce unendurable pain on one side of the 
face or the other, Since the upper branch of the nerve 
carries sensation in the forehead and eye; the middle 
branch in the cheek and the side of the nose; and the 
lower branch in half of the tongue and the lower jaw, 
the site of pain offers a definite clue to the precise part 
of the nerve affected. For example, the cheeks, the most 
commonly affected site, may bear the brunt of the at- 
tack. In other cases the lower jaw, the eye, or the fore- 
head will be the site of difficulty. The affliction is never 
constant, and the entire face is not necessarily affected. 
In the early stages pain may persist for not more than 


a few minutes, then vanish, only to recur repeatedly at 
intervals thereafter. 

Various descriptions of these painful paroxysms in- 
clude such terms as shooting, stabbing, jabbing, dart- 
ing, sizzling, burning, lightninglike and flashlike. As a 
rule, the attack is of short duration and is never con- 
tinuous; however, one severe attack may extend over 
into the next in such close order that pain seems con- 
tinuous for an hour or more. The bouts can be brought 
on by touching certain hypersensitive spots or “trigger 
zones” in the face, or by movements associated with 
eating, drinking or talking. Consequently, some suffer- 
ers avoid shaving and washing their faces, and miss eat- 
ing regular meals for fear of precipitating pain. One 
woman went from a normal weight of 130 pounds to 
69 pounds because of her inability to eat. 

In most cases, the trigeminal neuralgia patient shows 
certain outward characteristics. He hesitates to touch 
his face. When speaking he moves his jaw as little as 
possible; he tends to assume a poker face. This immo- 
bility is confined largely to the affected side of his face. 
When he has an attack of pain he suddenly stops what- 
ever he is doing, grimaces, and often grasps his face 
with his hands. Fortunately, an individual attack lasts, 
by actual timing, but from one half to three minutes 
and the person is soon able to proceed once more in 
comfort. 
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The most agonizing variety is trigeminal 
neuralgia, which is sometimes called tic 


douloureux, but even it can be relieved. 


by NOAH D. FABRICANT, M.D. 
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Trigeminal neuralgia remains active for a few weeks 
and then disappears. In the beginning of the disease, 
freedom from discomfort may last as long «s six months, 
only to return with little warning. Between attacks of 
pain the victim is usually comfortable, although most 
people who have had attacks live in constant terror of 
a recurrence. In time each episode is more severe and 
longer, and the periods of relief are shorter. At first, the 
disturbance seldom takes place at night, but in the ad- 
vanced stage the slightest contact with the trigger zones 
will bring on an attack of pain immediately, during 
the night or day. 

The exact cause of the disease in most afflicted peo- 
ple is still unknown. Allegations that the condition is 
produced by “foci of infection”—for example, infected 
teeth or sinuses—are without foundation, Literally hun- 
dreds of people have pursued will-o’-the-wisp cures— 
have had teeth removed unnecessarily and sinuses 
drained futilely in an effort to obtain relief. Evidence 
indicating hereditary influence is absent, though more 
than one member of a family may be afflicted. One 
current concept maintains that the fault lies within the 
brain, and since the malady favors older people it may 
be the result of circulatory disorder. 

Simple remedies, including pain-killing drugs, the in- 
halation of trichlorethylene, and the injection of some 
of the newer vitamin B fractions, are occasionally help- 
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ful but at best afford only temporary relief. Currently, 
there are two useful forms of treatment. One consists 
of the injection of alcohol directly into the branches of 
the fifth cranial nerve where they leave the skull. The 
relief this measure provides may last anywhere from 
six weeks to two years; after that, distress often returns 
and the treatment must be repeated. Alcohol injection 
is frequently recommended in the beginning, not only 
to bring the patient immediate relief from pain, but to 
let him find out what the sensation of numbness in the 
affected area feels like; later on, another form of treat- 
Although this 
abnormality may prove uncomfortable to most people, 


ment may bring permanent numbness. 


it is nothing compared to the pain. Each time the nerve 
is reinjected with alcohol the relief is of shorter dura- 
tion, until eventually the treatment may give no re- 
lief at all. 

The second treatment is permanent; it calls for sever- 
ing of the main nerve by a neurosurgeon. This method 
is relatively safe and can be performed on people of 
almost any age. Complications are rarely encountered 
but the skin over the involved region will remain per- 
manently numb. Most people become accustomed to 
the numbness; it seems a fair exchange for the terrible 
attacks of afflicted 


them before. 


trigeminal neuralgia that had 

Still another form of facial pain, known as spheno- 
palatine ganglion neuralgia, exists to plague people. 
This condition stems from a nerve center far back in 
the nasal cavity and leads to distress in and about the 
eyes and the root of the nose, or in the region just be- 
hind the ear. Pain tends to last for hours and even 
days without relief. It passes and then recurs for no 
apparent reason. Fortunately, comfort can be gained 
for the victim by anesthetizing the sphenopalatine gan- 
glion with a local anesthetic applied directly through 
the nasal passageway. 

Facial pain originating in the teeth is likely to be 
persistent and troublesome until the cause is removed. 
This type of face pain is produced by a number of den- 
tal conditions: disintegration of the dentine, a substance 
in teeth that surrounds the dental pulp; recession of the 
gum margins; inflammation of the root canal; dental 
pulp stones; or impacted molar teeth. The diagnosis is 
made by thorough dental examination in conjunction 
with adequate x-ray study, After such a study, it is 
possible for a dentist to relieve the cause of facial pain 
either through conservative treatment or by dental sur- 
gery. 

Finally, a number of sundry face pains exist that doc- 
tors can explain only on a psychosomatic basis, for the 
symptoms do not appear to correspond to any of the 
known types of neuralgia afflicting the face. Physicians 
make every effort to discover organic causes for facial 
pain before they apply a psychosomatic label, This 
requires not only a rational examination of the possible 
types of facial neuralgias that may afflict a patient, but 
also a careful investigation of the nose, the sinuses, the 
eves, the teeth and jaws, the voice box, the neck, and 
very often the brain structures themselves, to discover 


what may be causing the pain. 
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their births are by Caesarean section. 
Accredited hospitals are required 
to have records committees who 
make sure that the significant de- 
tails of each case are entered 
promptly and completely. 
Members of the hospital's active 
staff must meet at regular intervals 
during the vear to review and assess 
all the clinical work done in the in- 
stitution. They examine all the rec- 
ords prepared by the tissue com- 
mittee and those compiled by the 
medical records committee. They 
also receive reports of all deaths and 
unusual and unimproved cases that 
were treated. They decide whether 
taken 


If a doctor or surgeon is deemed to 


measures were satisfactory. 
have erred in the handling of a pa- 
tient, the 


that the hospital's chief of staff cis- 


committee recommends 
cuss the case with him. 

Serving the Commission are 20 
investigators who spend full time in 
the field. These 
from the 


survey teams are 
Medical Asso- 
College of 


Surgeons and the American Hospital 


American 
ciation, the American 
determine 
which the 
A.ML.A. resident and intern training 


Association. They also 


hospitals qualify for 
programs and which maintain can- 
cer treatment facilities meeting 
standards set up by the American 
College of Surgeons. 

The investigators visit and check 
up on the accredited hospitals at 
least once every three years. A much 
closer check is kept on hospitals 
that have just missed the Commis- 
sion’s requirements and are rated as 
provisionally accredited. An im- 


mediate investigation is made if 
there is a complaint of laxity or a 
violation of standards in a hospital 
covered by the program. The investi- 
gators submit all their reports to the 
20-man = governing 


makes the 


Commission s 


board, which final de- 
cision. 
Searcely any institution could 
hope to comply with all the Com- 
Any 


hospital that meets at least 75 per- 


mission's recommendations. 


cent of the standards receives full 
approval. A score between 60 and 


74 percent gives a hospital pro- 
visional accreditation—a status that 
requires certain corrections before 
full approval can be granted. Any- 
under 60 
acceptable. 


thing percent is un- 

The idea of hospital accreditation 
was born in 1912. But the patient 
scarcely figured in the picture at 
that time. The American College of 
Surgeons decided that vear to re- 
quire proot of 50 operations from 
any fellow admitted to membership. 
The budding surgeons, scurrying to 
round up such proof, learned to 
their consternation that most hospi- 
tals didn't keep any records of their 
operations 

Then the College 
rector, Dr. Malcolm T. MacEachern 


decided it was time to check up on 


under its di- 


the hospitals. A list was made of 
hospitals deemed to have an ade- 
quate staff of qualified doctors and 
nurses and a_ suitable laboratory. 
This list never was made public. 
It was so small and had so many 
omissions that the College burned it 
to save everybody from embarrass- 
ment. 

Most hospitals had learned what 
1918, 


and the first thorough survey was 


the College had in mind by 


made that year. The result was sad. 
Only 89 of the 692 hospitals sur- 
veyed met the minimum require- 
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The showed 


that many hospitals lacked x-ray 


ments. investigation 


other facilities and 
that there was vast 


laboratories or 
room for im- 
proving patient care. 

Then the program was shaped to 
achieve one major goal—a standard- 
ization program applicable to all 
hospitals. That has been a principal 
objective of the program down 
through the vears 

The College conducted the ac- 
creditation program alone from 1919 
to 1953. Then it was agreed to ex- 
pand the program into a joint effort 
of the 


medical 


principally interested 
All share the cost 


from the 


five 
groups. 
of the program, financed 
dues paid by their members. 

The Commission, in its first report 
issued this vear, gave full or condi- 
tional approval to 3418 hospitals in 
the United States and Canada. This 
was a net gain of 153 over the num 
ber that 
last 
Surgeons 


received accreditation the 


vear the American College of 
conducted — the 
7500 


pitals in the two countries. 


surveys 


alone. There are about hos- 
The Commission's program is en- 
Some 


have never requested surveys for 


tirely voluntary hospitals 
approval. But the Commission hopes 
that ultimately every hospital in the 
United States and 
brought into the program. Looking 


Canada will be 


ahead to future problems that will 
be created by the steady growth in 
the elderly portion of the population, 
the Commission is studying the 
possibility of someday extending the 
assurance of proper patient care to 
nursing homes. 

Dr. Gunnar 
Crosse, Wis., first chairman of the 


Gunderson of La 


Commission, sounded the keynote 
for the job ahead when he said 
recently : 
“This is a voluntary movement 
representing the best thinking and 
the best inspiration of five of the 
most powerful groups in the world 
dealing with health. We recognize 
what this will mean to the care of 
the sick and injured of two friendly 
United 
States. If our duties are discharged 
well, the 
through our profession, through our 


nations, Canada and_ the 


benefits to mankind 


hospitals and for our civilization are 
unreckonable.” 
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and Protein Needs 
in Heart Failure 


(Cumann types of heart disease frequently result in a lowered pro- 
tein content of the blood and in wasting of muscle tissue. To coun- 
teract this deficiency, generous amounts of easily utilized protein 


foods are needed in the daily diet. 


In order to provide adequate nutrients, ali basic foods must be 
given consideration in the diet. To restore the depleted protein 


levels, it is recommended that extra meat servings be added.* 


Since appetite is usually poor, attractively prepared meat 
serves well to encourage eating. Cooked lean meat contains from 
25 to 30 per cent of top biologic quality protein and proves valuable 


in correcting the deficiency. 


An added value of meat is its high content of B vitamins— 

thiamine, riboflavin, niacin, pyridoxine, B,,, pantothenic acid, 

ane folacin, biotin—all of them needed in abundance by the patient 
: with heart disease. Iron, potassium, and phosphorus are among 


Th teil ol Ancien the essential minerals richly supplied by meat. 
denotes that the nutri- 


tional statements made *Shuman, C. R., and Wohl, M. G.: Nutritional Aspects of Heart Failure, J. Clin. Nutri- 
in this advertisement tion 2:5 (Jan.-Feb.) 1954. 





are acceptable to the 
Council on Foods and 
Nutrition of the Ameri- 


can Medical Association. A m e r i Cc a n M ea t i ns t i t ul t e 


Main Office, Chicago... Members Throughout the United States 





Health Show for Half a Million People 


(Continued from page 36) 


most “medicalized” instructor and 
news man of the air. 

Added to his patience he now has 
patients: viewers who write Dr. 
Guthrie, who is a Ph.D 


advice because they forget the phy- 


for medical 


sician’s name, Letters are promptly 
turned over to Health Museum per- 
sonnel whose duties include handling 
a volume of correspondence e that was 
truly voluminous as the program con- 
show last 


cluded its forty-second 


spring and prepared to open again 
this fall. 
Of the many 


doctors have received frequently by 


congratulations the 


phone before they leave the studio 
one is repeated often to the amuse- 
ment of the physicians: “You acted 
so natural.” As in other forms of stage 
presentation, most naturalness is at- 
tained by rehearsal of trying to look 
natural, In the case of “Pres« ription id 
Lee Templeton who has written 
most of the scripts for Storyecraft, 
usually interviews the physician at 
least three to four weeks in advance 
of a show's date. That is when the 
guest doctor's sleepless nights begin. 
What to tell? How much to try to ex- 
plain within the limits of time and 


“The 


make up his mind in advance about 


medium? writer must never 
what should be in the story,” Tem- 


wrong. Preconceptions are either fal- 


pleton Says. always guess 
lacious or limited or both.” The doc- 


tor usually visits the Museum's 
workshops where the props are made. 
These props show points that phy- 
have tried to de- 


sicians on radio 


scribe orally for 30 years, 

The physicians must be assured 
again, as they have already been as- 
sured by Dr. Garver's committee, 
that they are not asked to endorse 
or sensationalize or “sell” and that 
the show will be handled with dig- 
nity so they cannot possibly be sub- 
ject to censure. But, after all, physi- 
cians are people and nearly every- 
body has some pet subject. Tele- 
offers the doctor an 
tunity to talk about it for public 


service. The script writer's job is to 


vision oppor 


help select) material from 


every 


source suitable for television and or- 


ganize it. Templeton invariably gets 
far more information than can pos- 
sibly be used on a half-hour show, 
and the doctor worries because he 
hasn't given the script writer enough 
material. Doctors who feel they may 
be misunderstood by those without 
a medical background are reassured 


of the people's intelligence but lack 


af 
A 


Ws sf 


Poppies 
eA 
> 3 


of health knowledge, which is the 
reason why the physician has been 
invited into their homes via TV. 


Between script and appearance, 
many physicians say, is the toughest 
grind they have ever experienced. 
On a Sunday afternoon when a doc- 
tor walks into the camera range to be 
Guthrie half a 


million or so viewers, it is the fourth, 


greeted by before 
fifth or perhaps eighth time he has 
done it. By then he ought to be spon- 
taneous! Back of that telecast was a 
preliminary discussion of the script 
and a walk-through of the sequence 
while producer Buchanan explained 
the effects he wanted to bring out 
through action and words. On the 
day of the show the participants had 
reported at the studio hours in ad- 
vance and the producer had put 
them through complete rehearsals 
at least three times before that awe- 
hour when the doctor 
walks and talks before a battery of 


some zero 
“live” television cameras. 

The selections by the committee 
have been so careful, the physicians 
have been so desirous to render a 
sery ice, the scripts have been SO 
representative of their thoughts, the 
producer has been so helpful and the 
commentator has furnished such aid 
in picking up a doctor when he needs 
a lift toward just the right word or 
phrase, that as yet no doctor has 


frozen under the lights. Once when 
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the lights were turned off, a doctor 
mopped the perspiration and called 
weakly, “Is there a doctor in the 
house?” 

To make the show even more use- 
ful to its viewers a free digest of each 
program was offered to anyone who 
wanted it. Although it was hoped 
that the offer would bring in suffi- 
cient requests to indicate (1) a basic 
interest of Ohioans in a health series 
and (2) the type of programs of wid- 
est public interest, none but those at 
the Health Museum 


perienced in health education, fore- 


who were ex- 


saw more than requests from indi- 
viduals. When Dr. W. G. Doyle, cur- 
ator of the Museum’s department of 
education, which works closely with 
several school systems in the metro- 


asked the 


Education about its 


politan area Cleveland 
Board of 
sible interest in the 
Board offered 


the system. The immediate request 


pos- 
digests, the 
them to teachers in 
was for about 3200 digests. some for 
personal information, others for use 
in classes. Since then the digests have 
been sent regularly on request to 
many school systems. 

But it is the requests from Ohioans 
in general that show the sponsor the 
there 


assuring the 


audience is and interested, 


while medical and 
that their 


efforts are in the right direction. Dur- 


health education ure UPS 


ing the second series of programs 
mailing of digests varied between 
5000 and 9000 weekly 


of programs, 


In both series 
three 


many people were interested in pos- 


about times as 
sibilities of a shorter waist line and 
its statistical corollary, a longer life 
line, than in any other subject. The 
fact that the diet 


sented about a year apart, with dif- 


shows were pre- 
ferent techniques, by two physicians 
quite different in appearance, clinch- 
es the point. 

Some that a 


gram has goaded them into action, 


viewers write pro- 
as when one went immediately from 
the TV presentation on household 
accidents to repair an electric cord 
in his kitchen. This illustrates a point 
made by Dr. Bruno Gebhard, di 
rector of the Health Museum, that 
in health education people are most 
interested in affairs “about which 
they can do something themselves,” 
why the diet 


showing again pro- 
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grams have brought evidence of the 
widest interest. He has learned also 
that certain subjects have the best 
public reception when they are time- 
ly: “The Common Cold” in January 
as an example. “ “Those Baffling Al- 
lergies, ” he says, “would draw far 
more requests in late summer hay 
fever season than in winter.” 

The day after a program on al- 
cohol and its effects on the human 
being, the secretary of a chapter of 
Alcoholics Anonymous in an Ohio 
prison and the secretary of a retail 
liquor dealers’ association requested 
digests of the program for distribu- 
tion to their members. A_ bitter- 
ender in the ranks of prohibitionists 
wrote one of the very few dissenting 
letters received during 42 presenta- 
tions. He said that the TV show had 
“done dry forces a disservice.” And 
he added: “The way | feel now, I will 
never again buy Sohio products until 
this has been rectified.” On the other 
hand, the head of a young folks’ 
group of A.A. wrote his commenda- 
tions to all concerned and added that 
he was sure a large number “were 
steered to the doorway of freedom” 
through viewing the television show, 
and a former alcoholic wrote: “It’s 
such programs that go to help Ameri- 
Cans make corrections, watch for 
faults, and lead happy lives.” 

Drawing on his experiences again, 


Dr. Gebhard says that most people 


lf You Move 


Please notify us at least six weeks be- 
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lopays Herauru is addressed many 
davs in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
iddress will not be forwarded by the 
Post Office unless torwarding postage 
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For the 
New Mother 


FASHIONCRAFT'S 


Thermo-tainer 


Combination bottle-holder and temperature 
retaining travel case. 


Every new mother should have a Thermo- 
tainer. It’s no longer necessary to be home 
at feeding time, or to prepare a formula at 
2 A.M. Mother merely slips the heated formula 
bottle into the Fiberglas lined case, and within 
the next four hours, the baby can be fed. 
Washable plastic Thermo-tainer also acts as a 
bottle holder, freeing mother for other duties. 


J at all Infants, Drug and 
*» Department stores. 
Fashioncraft Products (85—30th St., Bklyn. 32, N. Y. 


young foe 
HEALTHSOX ° 


for added 
foot comfort 


§ protection 
~_ 


ae Made of premium-grade  soft- 
spun cotton with ‘“‘lronyon’‘’- 
reinforced toes and heels. 
Natural-color yarn; 
dyes or irritants. 
Absorb perspiration; help guard 
against infection. 
Recommended for sufferers of 
“athlete's foot’’ and for persons 
allergic to dyes. 


Sizes 7 to 13 
59c a Pair 


Other SPRINGFOOT SOX 
sizes 5 to 13 
at 39c to 85c o pair 


PRE-SHRUNK 
& SANITIZED 


for the name of your nearest dealer write: 
WILMINGTON HOSIERY MILLS, INC. 
©. BOX 1293 WILMINGTON, DEL 


who have an active interest in some 
specific phase of health education 


| have it for reasons that are personal 


or because of a health problem with- 


in the family. This is illustrated on 


“Prescription” by requests that have 
come for future shows on a certain 


subject. People have wanted to know 


| whether it is true, as told by a sales- 


| 
| man 


for stainless steel ware, that 


| eating food cooked in aluminum may 


| cause 


cancer, (It does not.) A dis- 


| 
tressed mother asked for a program 


}on acne, for young people. Shows 


about hormones, infectious hepatitis, 
leukemia, constipation, blood clots 
and adenoids are among those re- 


quested, as well as common super- 


stitions about health, which the Mu- 


}seum has covered in various ways 


| makes visitors 





its Food 


Fallacies 


including ever-popular 


exhibit which 
then 


them that fish is not “brain food,” 


Facts and 


guess, assures 
along with shattering other common 
illusions. 

Naturally, many letters are re- 
ceived from personnel managers and 
those in comparable positions of re- 
sponsibility to a group. But it is the 
non-professional, butcher, baker and 
candlestick letter 
thousands of them, that show how 


maker writers, 
widely arid how keenly the people 
feel the need for “tell me, doctor.” 
Wrote a young televiewing mother: 
“The show helped me tremendously 
in my understanding of the problems 
that children face in relationship 
with adults.” One with gallbladder 
trouble said in her thank-you note: 
“Now | can stop worrying that the 
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doctors do not know what is wrong 
with me.” The fact that she would 
accept the dictum of a physician un- 
known to her in a studio about 100 
miles away when he verified what 
she had doubted from her own doc- 
tor illustrates the perverseness of 
thee and me. 

This trait, however, is well known 
to the Academy of Medicine. In com- 
the Dr. 


Garver, who has lived with it from 


menting about program, 
the beginning, says: “It is possible 
to 


good health information to millions 


through television disseminate 
of people who do not avail them- 
selves of the information through 
other channels.” He adds that there 
that 


“Prescription for Living” has created 


is no question in his mind 
better public health information than 
any health 


the Academy has participated. He 


other project in which 
calls it “prophylactic medicine.” 
But just as a TV show it received 
an award from the American Federa- 
tion of Television and Radio artists, 
and another for the best locally pro- 
duced show in the Cleveland area. A 
film of “Prescription” has been re- 
quested for showing at the annual 
meeting of the British Museums As- 
sociation, Edinburgh, Scotland. The 
the the 


quests for digests and the letters 


awards, show’s rating, re- 
make the sponsor, the Academy and 
the pretty 
their venture into Health Through 
Knowledge. Ohio teels the same way 
about it. Maybe it’s because so many 


Museum happy about 


viewers feel superior to, or want to 
know more than, the Hamptons. 


The New Contact and Corneal Lenses 


(Continued from page 27) 


contains no | Peyond his toleration point, small 


abrasions will appear and irritation 


and discomfort result. This would 


| necessitate a rest period without the 


lenses. 


What percentage of patients can 


| wear these lenses successfully? This 





is a difficult question to answer accu- 
rately. The old type of contact lens, 
which required an accessory solu- 
tion, has lost most of its favor be- 
cause of irritation, blurring of vision, 
discomfort and inadequate wearing 


time, A small percentage of patients, 


however, do get better results with 
the old type of contact lenses, so they 
It is the 
doctor's responsibility to advise the 


should not be discarded, 
older lenses when indicated. 

The newer types of fluidless lenses 
cause less irritation and blurring and 
give much better wearing time to a 
greater number of patients. 

About one third of all those fitted 
cannot tolerate the lenses. Another 
third can wear them for special pur- 
poses and for a limited time. Actors 


and actresses find them useful while 
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on stage or before the cameras even 
if their wearing time is limited. And 
limited wearing time permits their 
use for many social functions. 

The last third is the fortunate 
group who can wear them to the ex- 


clusion of spectacles, if the lenses 
are well-fitted and the wearer co- 
operates completely with his quali- 


fied eye doctor. 

What is the cost? The total cost to 
the patient for examination, fitting, 
the lenses and the follow-up exami- 


That’s Good! 


When baby snubs her silver spoon 
And digs her little paws in, 

And wipes her spinach in her hair, 
These manners you'll see flaws in! 


Agreed, she’s socially taboo, 
And no prize exhibition; 

But, ah! She's gaining self-esteem 
And adequate nutrition! 


Shirley Shapiro Pugh 


nations varies with the individual 
case between $150 and $300. Because 
of the total time necessary for proper 
care, it is doubtful that this price 
can be lowered, at least at present. 
Precision of manufacture, fitting and 
examining require many hours of 
careful effort. spread over several 
weeks or months. 

What about commercialism in this 
field? These new types of lenses are 
still too far from perfection to per- 
mit their being sold to the general 
public by any high-pressure advertis- 
ing or salesmanship. To protect the 
public, these lenses should be obtain- 
able only through qualified eye doc- 
tors, who will ethically advise their 
use only when careful study and 
examination prove their need and 
indicate that they may be used. This 
will protect the patients’ eyes and 
pocketbooks. It will also permit this 
type of lens development to continue 
without the unfavorable criticism 
that will come if too many people 
buy them only to find that their eyes 
wont tolerate them. 

If you contemplate wearing con- 
tact or corneal lenses it is advisable 
to follow the recommendations of 
your own qualified eye doctor. He 
will protect you and your eyes to 
the best of his ability. 


y You won't often find a shoe that's so good for 
young feet with all the good looks of this one. 
And there are many more smart styles for in- 
fants, children, misses and growing girls. 
Based on 13 outstanding features of 
construction, FOOT-TRAITS are known 
to 4 generations of Americans. 


Write for free brochure; and 
name of your nearest dealer. 


Why many doctors 

recommend FOOT-TRAITS 

Genuine GOODYEAR WELT —the 

best known method of shoemaking 

Full vamp 

FLEXIBLE box toe. 

Leather weiting. 

FLEXIBLE leather insole 

Springy ground cork filler 

FLEXIBLE overweight leather 

outsole. 


Full sized, tempered steel shank The “CORSET” Shoe 


for arch support 
Leather Thomas heel, scientifically A favorite for very young 5028 Ww 

4 hite 
flanged, 4” wedge on inside feet. Each side of the shoe $038 Brown 


Leather quarter linin 
. Scientifically molded, leather hes @ built-in pocket with 
extra-weight counter Extends to 3 individual slots inte which the plestic stays can be inserted or re- 


%” of ball of foot. Conforms to moved. A smooth flap covers the pocket. Many doctors recommend 
lines of last and foot this fomous shoe 
Extra strong PURATIZED napped 


| . 
_ Fall grain oft upper leather W. L. KREIDER’S SONS MFG. CO. 
PALMYRA, PENNSYLVANIA 
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sleepable pillow ever 
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(for softness & resiliency) 
and man made 
WONDER FIBERS for wonderful sleep 


(for freshness & durability) 


NEW YORK FEATHER Gin: a" 





coe 


: get your baby 


OFF TOA 
—) \ CLEAN START! 


arrens — 
2 £8 


BABY PANTS of Xorcseal 


in New, Exclusive 


STERO-PAK 


Germicidal, Cello-Sealed Packages 





der direct 


Sealed vn Itra-violet 


germ-killing ¥ 


: jation. 
irradia ically 


P opened in 
your home for your 
boby’s usel 


‘ Quolity 
Other Warren ® include — 


Infantsweor ge om 
WYLON FANCY PANTS es 


Sets a 
Ag Intormotive Beek te Dest. a 
* is @ Parent, 
Pappy '* *T.M. B. F, Goodrich Co. 
FEATHERBONE 
Michigan 


WARREN 
Three Oaks 


® Smartness 
@ Mildness 
© Perfect results 


PIN-CURL 
PERMANENT 
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for a faster, 
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For setting tight , 
neckline curls on rods 
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NEW PINWAE PINWHEEL CLIPS... 


For perfect permanent pin curls and every 
hair setting. Finest aluminum . . . contour 
the entire curl... control stubborn ends ... 
set pin curls faster, easier, better. 
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Is He Ready for Kindergarten? 


(Continued from page 22) 


serve as a reliable index to mental 
health. It is never advisable to com- 
pare two children regarding specific 
achievements, On the other hand, 
parents may safely, though roughly, 
judge the intelligence of their own 
child about to enter kindergarten by 
his ability to think and reason on a 
level with other children of his 
own age, As a general rule, if the 
child is curious, adventurous, is ea- 
ger to learn and able to express him- 
self in understandable language. he 
may be considered ready to assume 
the duties of school. Where there is 
doubt, it is better to have the child 
take a mental test. to be on the safe 
side, than to subject him to unfair 
competition and the discouragement 
that is certain to follow. 



































EMOTIONAL The 
five year old child has a fair degree 
of independence. He is anxious to be 
on his own, Emotional maturity at 


DEVELOPMENT. 


this age implies ability to remain 
reasonably happy away from home. 
This does not necessarily mean that 
he will accept separation unprotest- 
ingly the first few days of school. If, 
however, he insists that Mother stay 
with him in the classroom, it is ob- 
vious that the child is emotionally 
Such 
tions. however, must be evaluated in- 


immature for his age. situa- 
dividually. Many children who are 
not used to being away from their 
parents show a temporary sense of 
unhappiness in the classroom. It must 
be remembered that to the kinder- 


gartner school is a new world with 
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“Junior makes all of his calls from his own private telephone booth.” 
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new experiences, and time must be 
allowed for adjustment. Not all chil- 
dren take readily to strangers, espe- 
cially when the strangers are en- 
dowed with authority and have to 
exercise it. As a rule, common sense, 
patience and encouragement from 
the parents and teachers bring about 
the desired change. 
SOCIAL An 
part of the child’s health is his capa- 


city to mix with the herd. The aver- 


CAPACITY. important 


age kindergartner is quite gregarious. 
He makes friends readily and with- 
out discrimination. The disposition to 
give and take, though not yet fully 
developed, is already in evidence. 
The “taking” 


nounced, however, and parents need 


phase is more pro- 


not get too disturbed if their young- 
ster is reported somewhat short on 
good sportsmanship. The child who 
feels basically secure will not be long 
in learning the way to righteousness. 
If, in a general way, he can get along 
with other children, his capacity for 
adaptation and adjustment to the 
school environment may be consid- 
ered adequate. 

The dictum of the ancient philoso- 
phers that health is a sound mind 
in a sound body finds no better appli- 
cation than in the child who enters 
kindergarten. A child should come to 
school in good physical condition, 
well equipped mentally, with reason- 
able capacity for independence and 
reasonable ability to adjust himself 
to new surroundings. The vast ma- 


jority of our children respond favor- , 


ably to this health pattern. We are 5 


a nation blessed with the highest 
standard of living of any country in 
the world; in addition, we enjoy the 
iailability of the best medical care. 
No child needs to enter school with 
phvsical defects which lend them- 


to The of 
school is not a myth; it is a reality. 


selves correction, strain 
it takes physical and mental energy 
cor the child to reconcile his simple 
philosophy of individualism with the 
complex functions of the group. The 
of health the 


enters school will, therefore, 


degree with which 


child 
in great measure determine the ulti- 


mate degree of his success with 


SC hool life. 
In order to maintain the atmos- 
phere of decorum essential to group 


1 . " 
learning, rules and regulations per- 
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TOMATO JUICE 


ONE SIZE G-R-O-W-S FROM 3 MOS. TO 3 YRS. 


Amozing! Just snip a stitch ond pull! Simple os 
thet, bottom goes down as boby grows up. Sin 
extra inches tucked in at each fold. Plus feature 
© most proctical new grow-sleeve! It's your boby's 
sofest, comfiest oll-purpose garment for every 
stage, every age up to 3! Ample wriggle room, 
whiz-washing, no-shrink! Crinkle Crepe $2.95, 
pastel cotton flannelette $3.95, cotton blanket 
cloth $6.95, all-wool $10.95. 


it's richer, redder 
«++ more delicious 


... with natural sweetness 

For extra nutrition and source of Vitamin C. 
(Min. 20 mg. per 100 cc. when packed.) 
for neorest store write Dept. THE 

Bercut-Richards Packing Co. STERN BROS., 1350 B’way, N. Y. 18, N.Y. 


P.O. Box 2470, Sacrainento 11, Calif. 








Now bleach 


baby clothes 


safely with new 


‘snowy powder bleach! 


Won't irritate delicate skin 


A gentle powder bleach that is completely 
sale for precious baby things has won the 
contidence of today’s mothers. It's Gold 
Seal’s SNOWY the first) powder 
bleach to be accepted for advertising in 
publications of the American Medical As 


new 


snowy leaves diapers sweet-smelling ans 
fluily. Its gentle bleaching and water 
soltening action keeps dainty 


baby dresses and blankets spotless and 


Gold Seal’s safe bleach 


‘Snowy’ 


laveltes, 


Non-irritating 
and harmless to delicate skin 


fresh as the sunny outdoors 
there's less 


chanee ol diaper rash 


Easy to use . in a handy package 
shhowy 


Sale for 


rinses out 


tanks 


quickly, completely 


er petne Costs only pennies 


per Wash 

Nurses, too, find 
wonderful for keeping 
sparkling white, bright and new looking! 


bleae h 


uniforms 


enawy : pow cle ! 


nvlon 


todays health 


The powder bleach with the pleasant odor 


taining to class discipline are un- 
avoidable. Indeed, they are in them- 
selves an integral part of the process 
of education, They are lessons in 
learning to respect the rights and 
convenience of others, It is largely 
this phase of education that tends 
to confuse and not infrequently to 
irritate kindergartner and 
alike. 


Let me illustrate: Bobby has con- 


parent 


vinced his mother that the teacher 

is a tyrant because—as Bobby tells it 
ny 

—he never gets a chance to speak. 


| Aap 


The fact is that Bobby insists on re- 
citing his own rhyme every time the 
teacher has started to read a verse 
from her repertoire of children’s 


Bobby 


why he always has to wait until the 


poems. cannot understand 
teacher is through reading . 

Joan refuses to dance “ring around 
the the 
because likes 


mother 


rosie” with other children 


she only acrobatic 
Her the 
teacher's “making the child do things 
like”: it 


daughter nervous ... 


dancing. resents 


she does not makes her 


TODAY’S HEALTH 


Stevie is the youngest member of 
but his father and mother 
think that, even so, he is too bright 
to fool around in kindergarten, The 


his class 


games are too childish and singing 
songs is a waste of time. They should 
Stevie 
could print his name when he was 


teach reading and writing. 
three years old 

Bonnie’s parents are very unhappy 
always seems to be 


because she 


catching a cold. In spite of their pro- 
tests to the high authorities in the 
the teacher insists on 


the 


school system 


opening windows to ventilate 
classroom. 
“Other children? 


in surprise. “Why should we worry 


the parents ask 


about them? Let their parents worry 
about them.” 

These are pertectly normal chil- 
dren with equally normal individual- 
that 
in expressing these reactions they 
the 
system. Properly guided, the young- 


istic reactions. It is normal, too 


come into conflict with school 
sters find success and happiness in 
fitting themselves into the academic 
mold. The going may be a bit rough 
but tact 


sense, combined with gentle firmness 


on occasion and common 
on the part of parents or teachers, as 
a rule will-channel their energies in 
the right 


and misplaced sympathy 


direction. Oversolicitude 


far from 
helping the child in his strivings to- 
ward acceptance, usually cultivate a 
that 


leads to the conviction that everyone 


feeling of self-righteousness 
but himself is out of step. 

Joan and Stevie offer excellent ex- 
amples of what often happens when 


parental wisdom is replaced by poor 
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judgment. How many Joans and 
Stevies are in this world is anyone's | 
guess. | know a number of them, 
though they, themselves, seldom 
trace their unhappiness to kinder- 
garten. 

Joan is now in her early twenties 
She has looks and brains, but a bit- 
ing sarcasm and a cynical disposi- 
tion that tax the patience of even her 
closest friends. Her school career 
was stormy. Teachers, principals, 
custodians, and cther pupils always 
seemed to pick on her. Private 
schools, too, failed to adjust them- 
selves to her personality. One teach- 
er was too old, another too young; 
one too demanding, another too ieni- 
ent. None “took the trouble to un- nid tes tee An 
derstand the poor child.” There were Tostien Gustae Geo 
frequent conferences between par- selling for up to 30%e r 
ents, teachers and principal and al- proved your dollar's 
most as frequently these conferences For smarter styling 

top construction, prope 
fit... and better value... 
school. get your youngster 

High school brought improvement, LA*COeNleANS now! 
thanks to the withdrawal of parental 
liaison. Joan graduated, if not among LACO NIANS 
the most popular virls, at least among 
the best students of the class. College 


was a bitter disillusionment because, 


ot the numerous sororities on the Pardon My Sneeze BABY’S GREATEST JO 
interest. ee ee THE GENUINE 


Today's health (July °s3) says This useful TA YLOR-TOT 


Not until the sophomore year was book on allergy - - in down-to-earth-terms ~ - 


provides cele tatiana on causes and what BETTER BUILT FOR 

can be done for victims." Includes recipes, 218 pages, COMFORT AND 

Clothbound $3.50, Paperbound $2.00 SERVICE ~ 
« 


Technical Tichlers REA AL BL AS WALKER 
; —_ AND 
The SEX TECHNIQUE STROLLER 


IN MARRIAGE e By |. E. Hutton, M.D 


The follow ng questions are based Explains ‘the practical factors involved in making mar- atuminum @ 
: f ti tl 2 7 f T riage successful on the sexual level Primarily FOLOING 
On mrormatron i Ws suc O O- concerned with the conduct of the honeymoon and with 
. : : the technic of the sexual performance MODELS ALSO 
day's Health. Turn to page 55 for as —Today's Health (publisive ¢ American Medical 
. son.) Tell j clove, during fte 
the answers - intercourse _Ineludes er il tice in wri 
, i Met i * ” nd ' 
Pri ty. Sernal Diflientt Vutuol Adjustme et 7 FOLOING 
eae sted with anatomy eharts and explanatory diagrams . TUBULAR PUSH HANDLE 
If over 21. order this hook at once 


. Why is the start of the school TAYLOR 2IN 1 of) THE FRANK E TAYLOR C6 
Bowen Books Ine. Devt 97-K, 25 1 W. 19th st. ‘ NY 1 SPRING SEAT - AUTO SEAT CINCINNATI 18, ¢ 


resulted in Joan's transfer to another 


Write for dealer nearest you— 


LACONIA SHOE CO., INC, LACONIA, NEW HAMPSHIRE 





campus, none showed any 























AVAILAGLE 


year apt to lead to tension in the 


1 
child? “ 
2. What is the most common cause GOOkWAY ir -20nes 'vanist 


of prolapse of the uterus: 
3. Should heat be applied after a J AS YOU VACUUM 
; | Fron Now! No need to clean entire rug! 
G* ae ae giz. eae’, Just brush a handful of wonderful 
Glamorene Rug Cleaner on any 
suggested? j “Dirt-Zone’’—then vacuum as 
usual! Rug looks bright as newin 5 
oait ti toil problems? = minutes leaves no rings. Perfect 
for spot cleaning, too! 
6. Why is bowling considered to ' \% gal. Glamorene 
promote mental health? Wool Rug Cleaner, 


7. Does frequent bathing help to ONLY $2.29. 


sislineeis clita teeiinal ’ (Special Glamorene 
reduce skin troubles: amorene. Applicator $1.25) 
§. What is the f MONEY BACK GUARANTEE 


watchword of hos- 


pital accreditation? RUG CLEANER Arey “oa we Pm dg 


bier 8 has been put on? 


5. What is the basic factor in inter- 








DOURLE-TESTED 
QUALITY 


JUDY CRIB SHEET COMPANY 
Long Beach 13, California 


Princess bed 


WATERPROOF RHUMBA PANTIES 
LOW COST LUXURY FOR BABY 


Nylon embroidered 
ruffles, three tiers ‘round 
the rear. Also, luscious 
candy-color striped 

panty for the 

: “Little Man.” 
Convenient snap-on 

Style, elasticized 

back and leg opening, 
Chlorophyll plastic lining. 


> 


IN NYLON 

#4446 —Girls’ Rhum- 
ba Panty. White, 
Pink, Maize, Mint 


1.98 

#4448 — Boys’ “‘Lit- 
tle Man" Panty. Red, 
Green, Blue. $1 96 
#5056 — Girls’ Cel- 
anese® Rhumba 
Panty. $1.69 
S-M-L-XL. GIFT BOXED 
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“Good morning, madame. 


“When I wanted 
paid any attention 


she invited to join. 
to join, no one 


to me. Now I don’t care,” she 
tested. 


Joan came 


pro- 


at the end 


of the school year last June regard 


to see me 


ing the advisability of entering med- 
She had been teaching. 


of our visit she 


ical college. 
At the 
guess I'll go back to teaching but | 
hate the 
school. The 


close said, “I 
thought of returning to the 
same principal is ter- 
rible 
nerves. [ guess Ill ask for a transfer 


and the teachers get on my 


to another school.” | could not sup- 
press a smile. 

“Don't say it,” she 
“I know 
through your mind.” 
pose that after all there’s hope—but 


said half smil- 
ing herself, what is going 


And so I sup- 


after so many years! 
Stevie had 
against the advice of the 


entered kindergarten 


nediatri 
admittedly — bright 


cian. He was 


enough, but physically and socially 








I am working my way through a_ psychoanalysis.” 


immature to hold his own among 


bovs and girls three to six months 
older. On numerous occasions when 
Stevie attend 


Mother sitting by his side, the parents 


refused to without 
were urged to take him out of school 
for the year. But his parents pro- 
tested, “Stevie a high IQ; all he 
needs is work compatible with his 


has 
mentality. The problem is for the 
school to solve.” Stevie struggled and 
the teacher struggled with him until 
first 


second grade 


was over. The grade 
and the 
r from showing signs 


work 


Was ali 


the year 
was no better, 
was worse. Fa 
of brilliancy, his was 
Yet there 
that 


below 
average, arrogance 


about him made him unap- 


proachable. 
In the 


showed 


work 
but it 
reputation 


upper grades his 
some 


late. 
followed him 


improvement 
His 


and though his teach- 


was too early 


ers were broadminded his fellow pu- 


pils would not be impressed. In high 
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school the ostracism hurt so much 
that at the end of the year his parents 
consented to military academy. Fol- 
lowing graduation, he entered the 
military service from which he was 
recently discharged. 

I see Stevie regularly at the service 
station where he is employed as 
helper. To my recent remark, “I 
thought you wanted to be an engi- 
neer,” he replied, “Yes, Mom and 
Dad were sure | would grow up to 
be an Einstein, but I fooled ‘em. I 
guess theyll have to be proud of 
me as a grease-monkey.” 

| have known Joan and _ Stevie 
from early infancy. There was noth- 
ing unusual about either of them in 
the preschool years. Both awaited 
the first day of school with eagerness 
typical of the five year old. The two 
families enjoy social and economic 
advantages somewhat above average 
in the community. Stevie’s parents 
blame the school system; Joan's par- 
ents are certain that her cynicism 
is the first 
attitude; she is the victim of “poor 


result of her teacher's 


conditioning,” according to her 
mother. 

In most of the metropolitan areas, 
the schools follow a rule for admis- 
sion based on age. The child can 
enter if he attains his fifth birthday 
October 15, 
mainly because the child who has 
not reached his fifth birthday fre- 


quently finds it difficult to adjust 


on or betore This is 


himself to youngsters two to ten 


months older. In many school sys- 


tems some younger children who 
qualify for admission on the basis of 
physical development are sent to the 
school psychologist for evaluation. As 
a general rule, if the psychological 
evaluation is in the child’s favor. it 
is safe to send him to school. If, on 
the other hand, the psychologist ad- 
Vises against it, parental insistence 
on admission is a direct invitation to 
school maladjustment that is likely 
to last throughout the school career. 

Do everything possible to enter 
your child in kindergarten in good 
general health. Be certain the child 
has been examined by the family 
physician, and fellow his advice on 


The child 


should have had, of course. the series 


the correction. cf defects 


of immunizations and the booste: 


injections to maintain his immunity 


throughout the coming school year. 
The following children exemplify 
problems that may arise regardless 


of how well equipped they enter | 


kindergarten: 

THE UNCOOPERATIVE CHILD. In this 
category are the children who par- 
ticipate in group activity only on 
their own terms. They have not 
learned to adjust to group play. They 
enter into activity spontaneously but 
their concentration time is so short 
that within a few seconds they insist 
on changing the game. Actually. they 
are good voungsters who need com- 
petent guidance, 

THE sHY CHILD. Shyness, as every 
parent knows, is not rare in children 
of kindergarten age. Shy youngsters 
participate only passively in the ac- 
tivities of the group. They are diffi- 
cult little people to deal with be- 
cause one never knows WW hen to coax 
them into games for their own bene- 
fit and when to leave them alone so 
that they will not be into 
anvthing. 

THE The 


overaggressive child not only insists 


forced 


OVERAGGRESSIVE CHILD. 
on occupying the center of the stage 
but usually ends up disrupting the 
morale of the entire class. He is fre- 
quently above average mentally and 
child 


contact with other children has been 


is sometimes an only whose 


Answers ta 
Technical Tichlers 


(See page 53 


1. Basically, because each vear is 
a separate and distinct unit. (“Back 
to School,” page 68. 

2. Childbirth. (“Removal of the 
Uterus,” page 20. ) 

3. No. (“Use of the Tourniquet,” 
page 17.) 

4. In 1508. (“The New Contact and 
Corneal Lenses,” page 26 

5. Similar personal or family prob- 
(“Health Show for Half a 
Million People,” page 34 


lems. 


6. It offers an opportunity to strike 
back at petty irritations. (“Bowl for 
Health,” page 40. ) 

7. No. (“The Bath and Its 
sories,” page 37. 

S. Safetv of the 
Patient's Watchdog.” 


\ OCS- 


patient. (— rhe 
page 18 





Me wee ee 
THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


successful mastecton Y 


After a 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


i$ scientifically so des qned that 


THE 
NOT ONLY S IMULATES 
NORMAL BREAST TISSUES 


IN CONTOUR 
but a n 
TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and POSITION ... 


Can be used in any well-fitting bra, 
foundation garment of bathing suit. 


Eliminates pinning oF hooking down. 


Recommended by 
leading surgeons— 
Carried by leading 
stores! 


> 


— dy IDENTICAL 


- a 6 
, J AUCH F2 Tt 


17 West 60th St. New York 23, N. Y 
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HOW TO ENJOY ‘$1.00 Steak” 
for 37¢ to 77c per Ib. 


HERE is an easy way to fix inexpensive 
round or chuck steaks .. . and have them 
tender and juicy as high-priced T-Bones! 
And it’s so easy! 


You just sprinkle a little SO-TEN 


MEAT TENDERIZER on steaks be- | 


fore broiling or frying. And presto! A 
harmless fruit extract softens tough con- 
nective tissues . . . makes even cheapest 
cuts of beef, pork, lamb or veal so tender 
you can cut them with a fork. 


FAVORITE of leading restaurant chefs 
for over 12 years, SO-TEN is now avail- 
able for home use in a handy 2% -oz. 
PURPLE shaker . . . enough to tenderize 
50 lbs. of meat, poultry, fish, etc. Ask 
your grocer for SO-TEN today, or send 
35c for full-size shaker ppd any- 
where in U.S. on money back guarantee. 
So-Ten Co., Box 2841, Memphis, Tenn. 


For health, comfort, fun, rugged Western authen- 
ticity, or tops in VALUE, these CHILDREN’S BOOTS 
by FRYE are unequalled. Here’s why: they're made 
of rich leathers over exclusive lasts; they're 
fitted at ANKLE and INSTEP with FRYE’'s peeriess 
skill; and the legs are leather-lined for extra 
wear, comfort and protection. The famous Needle- 
point style shown comes in crepe or leather 
soles. Select from a wide choice of color com- 
binations. Matching boots for men and women. 


For the store nearest you, write to: 


JOHN A. FRYE SHOE CO., Inc. marinero, mass. 


limited, He is the “litthe man” of the 
family, now trying to be the “big 
man” of the kindergarten. 

THE CHILD WHO REFUSES TO GO TO 
scHooL, While the origin of many 
problems in child behavior is at times 
difficult to detect, the child who re- 
fuses to go to school often reveals 
the cause of his attitude, At times 





| there is a conflict between the pupil 
| and the teacher; at other times there 
|is a bully who makes life miserable 
| for the little fellow; a dog the child 
| has to pass on the way to and from 
| school might be the cause or there 
'may be other obvious reasons why 
_ the child insists on staying home. 
| These causes are easily removed or 
avoided. 

Difficulty the 
lof the child’s insistence on remain- 


arises when cause 
ing home lies in parental discord. 
| Mothers and fathers are frequently 
|stunned by the revelation that the 
child refuses to go to school for fear 
of returning home to an empty house. 
“That is ridiculous,” a mother said to 
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“My and | 


have never quarreled in front of the 
child.” 


Children, contrary to the impres- 


me long ago. husband 


sion of most parents, do not have to 
see them quarrel; a child feels the 
insecurity. 

THE 
TO STAY 


CHILD WHO WANTS MOTHER 
The child who 
take him to 


school and sit in the classroom with 


WITH HIM 


insists that his mother 


him, as a rule, falls in the same cate- 
gory as the child who refuses to go 
to school. It is a feeling of depend- 
ence with alarm over losing sight 
of Mother if only 


Curiously, | have never heard of a 


for a short time. 
child demanding that his father sit 
with him in school. Dependence on 
the mother comes earlier and lasts 
longer than dependence on the fa- 
ther. 

The uncooperative child, the shy 


child, the child 


with an unusual degree of depend- 


or overaggressive 


ence and insecurity make up a siza- 


ble percentage of every kinder- 

















opinions of my 





LINCOLN 
GRADE SCHOOL 


“It isn't that I disapprove of school cafeterias. but Junior is getting to have 
Saturday makeshift lunches.” 
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garten. They create problems in 
behavior, the solution of which de- 
pends on cooperation between par- 
ents and teachers. Unhampered, 
most teachers do an admirable job 
in helping these children make a 
satisfactory adjustment to school. 
Failures, as a general rule, are the 
result of impatience and, not infre- 
quently, outright intolerance ex- 
hibited by the parents. Therefore: 

1. Get acquainted with your child's 
teacher without waiting for prob- 
lems to arise, if only for a moment's 
chat when you chance to meet her 
at school or in your neighborhood. 
Perhaps she can have dinner with 
you, or a cup of tea and a bit of 
relaxation after school. You will find 
you have at least one interest in 
common—your child—and it’s likely 
he will be delighted to play the host 

‘with you, 

2. If your child is not as happy 
as you expected him to be on enter- 
ing kindergarten, remember that in 
all likelihood his difficulties are due 
to his inexperience in getting along 
with the group. Do not conclude that 
you must find out at once what the 
trouble is and proceed on your own 
toward a solution, It is probably a 
normal phase or orientation, If the 
teacher thinks your active support is 
needed, you will be called in due 
time, 

3. Lf the school invites you to dis- 
cuss the problem it is not for the 
purpose of criticizing your child or 
you. Remember always, that teachers 
are human beings trying to do the 
best they know how. Remember, too, 
that the teacher has the opportunity 
i9 Observe your child’s behavior in 
the group. If you fear your child is 
being frustrated, don't be alarmed. 
Life is full of completely necessary 
frustrations and the sooner he learns 
to orient himself to reality the better 
chance he has for success when he 
“grows up. 

4. To young children the difference 
between fact and fantasy is not al- 
ways clear. As a result, youngsters 
of kindergarten age not intrequently 
come home with accounts of hap- 
penings which may or may not be 
adorned by fancy. Your child may 
imagine himself the best rester, the 
best “drawer” or the best pupil in 


the class. At other times he may con- 





Safety Begins at Home 


Presented with the hope this proves interesting and useful 











Halt! Friend or Enemy? 


The most familiar tools in any home—the screwdriver and hammer— 
have appalling score for injuries. Because many people lack the simplest 
knowledge of how to use them. Wherefore these safety tips. 


Youngsters are not the 
only members of the 
family who get into 
Hammer shouldbe trouble when they use — = 
in good repair, The 


head secure. Your screwdriver or ham- 

hands dry. mer. So it is these few — Serewdriver's blade should be square 
tips about having these tools in good — and parallel. Use size that fits slot in 
condition before using and to safely — screw to avoid cuts from. slipping. 
use them, can cut down accidents. Start screw first with nail hole. 





METAL WORK 


Support work on some 
thing hard and solid. 
Grasp handle firm near 
end. Strike squarely. 


Wrong—Thumb and@% 
forefinger near point ot 

nail. If it slips—smashed 4 . a a 
thumb and finger. pg tpon 4 


Use sle duc 











Right way — Thumb and forefinger Misuse of screwdriver to pry or cut 
near head of nail. If the nail slips, with, is a real hazard. Don’t hold 
thumb and finger knock out of way. job in hand because of slipping. 


IF FURTHER INTERESTED: The above information comes from NATIONAL SAFETY COUNCIL 


A WHOLESOME AND DELICIOUS TREAT that really 
satisfies is Wrigley'’s Spearmint Gum. No wonder itis wRIG 
so popular. Enjoy it while you work. The lively flavor 
keeps your mouth moist and refreshed. Try it. 
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Happy Travelers are Made, Not Born! 
Write tor FREE COLORFUL GrocnuRne (TH) 


ee 
baby-pullman is the ONLY 


car bed that is never outgrown! 
SAFEST four-way CAR CRIB for you 


9 and your Baby to drive comfort. High 
padded sides protect from bumps and 
” 


ceres. Sides lower and presio any ¢ he 
4 a jambo LAY or HOL- 
D fo 7 I tot Ideal as In 
ne 6 for visiting 
or ¢ $14.95. at 
, store “ ’ Seree ove 

4.9 AS 72 (St New 
York 


i a a ed 


Buy U.S. 
Savings Bonds 


TRS VER Se eee ee e 


sasyrooo WondaChair ° 


Better Better Bigger 
Made Materials Value 


These 3 Basic Units 
| 2B 
ae Me, 4 
Ts J 
rg 
Combine to 
make these 


5 Baby Needs 


1. HI-CHAIR 
2. YOUTH CHAIR 
3. TABLE & CHAIR 
4. STROLLER 
5. CAR SEAT 
Your Baby will 
be Safe, Secure 
and Happy 


r 


Mothers! You 
owe if to yourself 
to find out how 
baby's safety can 
become a work- 
saver for you, at 
home or away 
from home — all 
through infancy 
and early child- 
hood. 


Babyhood Industries, Inc. 
175 UNION ST., WORCESTER 8, MASS. 
Please send complete information 

Nome 

Address 

City 
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Either 


| sider himself scolded by the teacher 
| for talking out of turn, fighting with 
other children or just being a nui- 
| sance in a general way. These reports 
| should be accepted with a grain of 
i salt. They may be credible because 
some teachers often go out of their 
way to find complimentary remarks 
the other 


hand, even the most conscientious 


which boost morale; on 


| teacher on occasion may lose pa- 


tience and resort to criticism of 

young offenders. However, the pos- 
sibility of the child’s seeking parental 
sympathy through stories of mistreat- 
ment must always be borne in mind. 
|No teacher goes out of her way to 
create discomfort for the pupil. 

5. If your child refuses to go to 
| school, make every effort to find the 
reason, This must be done casually 
and without recourse to bribery or 
punishment. Any expression of con- 
cern tends to confuse the child and 
intensify his decision to stay home. 
It produces an unnecessary dilemma. 
he loses face by going to 


school unwillingly or you have to 
concede by keeping him. home. The 
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logical solution is to make it plain 
that everyone in this world has a 
job to do. Daddy goes to the office, 
Mother takes care of the house and 
children go to school, Where refusal 
to attend kindergarten becomes fre- 
quent, it is well to enlist the advice 
of the teacher or the principal. 

6. Whatever problems arise in con- 
nection with your child’s attending 
school, always bear in mind that he 
must have the opportunity to learn 
self-reliance and responsibility. The 
school is a proving ground which not 
only tests the child’s readiness to live 
and to learn, but equally tests your 
capacity for ingenuity in guiding him 
through a precarious period of ad- 
justment to strangers. The school is 
not merely a building. There are 
teachers, principals, nurses, custodi- 
ans, clerks and other children, all of 
whom are important people in your 
child’s daily living. 

I started this discussion by asking 
whether your child is ready for 
kindergarten. An appropriate corol- 
lary would be, “Are you ready to 


send him to school?” 


Shingles 


Continued from page 31) 
} 


ble value in the identification of the 
disease. Minute blisters appear on 
a slightly reddened area of the skin. 
This stage of eruption may persist 
f6r several days. While new crops 
the first 


becomes a 


‘of blisters are appearing, 
The skin 


The blisters 


The contents of some change from 
g 


get worse. 


deeper red. enlarge. 
serum to pus, and others are tinted 


iby hemorrhage. As necrosis—actual 
i death of the tissue—sets in, oval or 
lrounded black spots replace some 
‘of the blisters. In the early days of 
i the disease, all or most of these signs 
are present at the same time. The 
the 


doctor 


along underlving 
the the 


gives ultra-specific 


eruption, 


nerves, gives final 


detail 


diagnosis. 


when he 


At times a secondary infection oc- 
curs. Its type and severity determine 
ithe probable participation of the 
\regional lymph glands since they 
are the peripheral bulwark set up 
by the body as part of the outermost 
defenses. Pain and tenderness in the 


regional lymph nodes may thus be 
encountered. 

In the 
zoster the skin symptoms begin to 


ordinary case of herpes 
subside in ten to 14 days. The blis- 
ters, the pustules and the necrotic 
elements dry and peel off, leaving 
spotty, reddened areas with minute 
or not so minute depressions. Even 
the blush the 


skin soon begins to assume its nor- 


residual wanes, and 
mal color, except where the blisters 
There the skin is 


pink and depressed, and later in 


became. necrotic. 


life permanent scars will remind the 
patient that the necrotic process at 
these points involved the true skin. 

People think of shingles as oc- 
curring on one side of the chest, or 
about half the surface of the waist- 
line. These are the areas frequently 
affected, but the head and extremi- 
ties are not immune. Pain which 
shoots down an arm or a leg, simi- 
lar to one from brachial neuritis or 
sciatica, as well as sharp, stabbing 


pains above Or Ih an eye, often ah- 
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nounce the oncoming of herpes 
zoster in one of these locations. 
The infecting agent which pre- 


cipitates an attack of shingles is sup- 


posedly a virus, It seems to bear 


some form of kinship to ordinary 
chicken pox. These diseases often 
occur together or one after the other 
in groups who live in the same 
household or frequently visit each 
other. Chicken pox occurs usually 
in the young; herpes zoster in the 
elder or even the eldest of the family. 

Treatment of herpes zoster con- 
sists of the local care of the skin and 
the alleviation of symptoms caused 
by the neuritis. 

Local care. Your physician may 
paint the area with flexible collodion, 
and allow it to remain until the 
edges curl upward. Then he can 
easily remove it, and with it the bits 
of bad skin. 


of blisters or necrosis is present this 


As Jong as anv sign 


topical application is carried out. 


The section of the body involved 
is kept warm with cotton flannel. 

Tub bathing and shower baths are 
not permitted. Partial tub baths or 
sponge baths of the unaffected areas 
are permitted. 

General treatment. To relieve the 
pain, doctors prescribe sedatives. 

Many physicians feel that good- 
sized doses of vitamin B, are of 
value, And aureomycin has proved a 
valuable medication in cases care- 
fully chosen by the doctor. 

Injections of procaine or an al- 
coholic solution about the affected 
ganglia, in the hands of the expert, 
has brought under control some of 
the most severe and persistent cases 
of herpes zoster. This treatment is 
one of the important medical ad- 
Vahices ol recent vears, an unher- 
alded 


brought relief to many who were 


achievement which — has 


doomed heretofore to almost un- 
bearable suffering. 
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Removal of the Uterus 
(Continued from page 21) 


The infection caused by the gon- 


'ococcus and tuberculosis bacillus, 


however, usually is or becomes 


| 
| chronic and frequently involves not 
| only the uterus but also the tubes 
and the 
measures directed against this infec- 
| tion fail, the 
hysterectomy. 


ovaries, When conservative 


proper treatment is a 
In endometriosis, the endometri- 
um or lining of the womb enlarges 


and crowds into the uterine muscu- 
lature. This invasive process may ex- 
tend to the 
cause a great deal of pain and bleed- 
ing. The of the 


not clearly understood. 


ovaries and bowels and 


nature condition is 
It is prob- 
ably due to an endocrine dysfunction 
treatment 


| of the ovary. Conservative 


with sex hormones, such as estrogen 
brings improvement 


When 


preservation of the ovarian function 


or testosterone 


in a certain number of cases. 


is not a consideration, as in a woman 


reaching the menopause, and_ the 


symptoms are severe and disabling, 


hysterectomy may be resorted to 
with gratifying results. 


| Tumors of the uterus may be be- 


TODAY'S HEALTH 


nign or malignant. Fibromyoma or 
fibroid tumor is benign and extreme- 
ly common. It is estimated that 20 
to 30 percent of all women past 30 
These tumors 
They vary 
to tu- 
greater 


have uterine fibroids. 
may be single or multiple. 
in size from the microscopic 


mors that may occupy the 
part of the abdomen. 
Fibroid tumors do not cause symp- 
toms except when they become so 
large as to produce 


pressure upon 


the neighboring when 
they into the 


and cause bleeding by impinging on 


organs, or 


grow uterine cavity 


the blood vessels of the endometri- 


um. Fibroids, because of pressure 


interfering with their blood supply, 
to undergo degen- 


have a tendency 


erative changes such as infection, 


suppuration and necrosis. Following 


menopause they tend to regress in 

size. 
When 

these 


Fibroid tumors which cause 


small and  symptomless 


tumors require no treatment. 
svinp- 
toms or show a tendency to grow are 
best treated by 


In malignant (cancerous) disease 


a hysterectomy. 


of the uterus it is well to distinguish 
of the of the 


uterus and cancer of the cervix. They 


between cancer body 
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differ clinically in many respects. 

Cancer of the body of the uterus 
seldom occurs before menopause and 
is far less common than cancer of 


that of 


every eight uterine cancers only one 


the cervix. It is estimated 
is in the body of the uterus. Its most 
important symptom is vaginal bleed- 
ing. A very early sign may be a pink- 
ish, watery vavinal discharge. 
Diagnosis can sometimes be made 
from the simple examination of a 
vaginal smear. One of the character- 
is that 


ates. The cancer cells thus shed or 


istics of carcinoma it ulcer- 


exfoliated may be recognized in a 


vaginal smear, This test, however, 
cannot alone be depended upon; a 
definitive diagnosis is established by 
scraping or curettement of the uter- 
ine cavity and microscopic study of 
the material obtained. 

The 
the uterine bedy consists of removal 
of the 


OVaATICS 


treatment for carcinoma of 


uterus, the tubes and the 


( panhysterectomy Pros- 
pects of recovery, when the opera- 
tion is performed before the carcin- 
oma had invaded neighboring tissues, 
are quite good. 
Carcinoma of the cervix is far 
more frequent and far more malig- 
nant. Symptoms are unfortunately 
late in manifesting themselves. There 
may be no symptoms at all or the 


earliest symptom may be vaginal 
bleeding following intercourse or a 
douche. The most valuable diagnostic 
method here is biopsy—removal of a 
block of tissue from the suspected 
area—and microscopic study of the 
removed. tissue. 

Treatment consists of panhysterec- 
tomy combined with removal of the 
pelvic lymph nodes. Some gynecolo- 
gists prefer, in view of the severity 
of this operation, to treat the condi- 
tion with radium. In either case the 
outcome depends upon the stage of 
the disease—the earlier the better. 

In this connection it would be well 
to emphasize that the vaginal smear 
method frequently makes possible 
early diagnosis of cancer of the cer- 
vix where it is not suspected. 

The physical effects of a hysterec- 
tomy are cessation of childbearing 
and of menstruation. The operation 
may be performed from above by 
the abdominal route or trom below 


by the vaginal route. With the new- 
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er anesthetics, the newer “miracle” 
drugs and antibiotics, and with ade- 
quate pre-operative care and = im- 
proved surgical technique, the oper- 
ation may be said to be entirely safe 
Fatalities in this operation, when it 
is performed by competent surgeons, 
are one in a hundred, or less 


The 


tomy is advised is entitled to a simple 


woman for whom hysterec- 
explanation of facts. She should be 
told that aside from the loss of re- 
productive function and of menstru 


ation she need expect no physical 


or psychical changes, Removal of the 
uterus will not interfere with sexual 
relations. The fear that she may get 
fat is of the 


uterus, with or without ovaries, has 


unfounded, Removal 


no elfect on body metabolism. The 


operation does not induce meno- 


pause unless the ovaries for some 


reason must also be removed. To sum 
when it is 


up a hysterectomy 


needed restore a woman to 
health or 


the conditions cited and particularly 


may 


save her life in many of 


mm cancer 
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Bowl for Health 


(Continued from page 41) 


_of it. You don’t throw it, you roll it.” 
Some of the old bowling teachers 
contend that bowling is nothing more 
than with a 
bowling ball in your hand. It gives 


walking or dancing 
the muscles a good workout, but like 
|other forms of exercise, it is not a 
| miraculous “Open Sesame” to weight 
reduction. 

| The secret of the popularity of 
| bowling lies in these four points: (1 
anybody, even many of the physi- 
cally handicapped, can learn to bow] 
in a relatively short time; (2) the 
challenge 
the 
techniques; (3) it affords an outlet 


| game offers a constant 


| since no one ever masters all 
for pent-up emotions and any feeling 
|of inferiority; and (4) it provides 
an excellent avenue for meeting peo- 
ple and making friends, especially 
| after moving to a new community. 

Blind people bow! with almost as 
much precision as those who can 
see. Amputees often learn to bowl 
las a part of their rehabilitation and 
paraplegics execute “strikes” from 
wheelchairs. Polio victims often find 
their way back via the tenpin alley. 

But despite the ease with which 
}anyone can learn to bowl, there is 
no such thing as complete mastery 
of the And 
major appeal. Once you've known 
the thrill of watching a 14 to 16 
pound ball scatter ten neatly set 


game. therein lies its 


| pins at the end of a 60-foot lane, you 
find yourself believing that sooner or 
later you will be among the few who 
chalk up a 300 game. Mrs. Samuel 
| describes it this way: “There is some- 
thing about the game that no matter 
how badly you play, you always 
go back for more. It has a challenge 

; you can't turn down once you've 
been exposed.” 

Bowling recognizes no hierarchies. 
Office and shop people are brought 
together. Boss and office boy may 
bowl on the same tean. Children 
compete with parents on equal foot- 

And 
give way to the comradeship of play- 


ing. conflict and antagonism 


ing together. 


Bowling has also been used to 
good advantage in preventing juve- 


nile delinquency. In 1951, Policewom- 


an Vaughn Sagert Hustave, on duty 
with the Crime Prevention Bureau in 
Chicago, organized a 12-team league 
for boys and girls. Jim Dougherty, a 
Chicago Tribune reporter, said of the 
project: “Children who take part in 
organized sports programs rarely run 
afoul of the law. They quickly learn 
teamwork, good sportsmanship, cour- 
tesy and consideration, a recognition 
of property value and a respect for 
the property rights of others.” Similar 
junior leagues are operating all over 
the country. 

“The greatest testimony to the use- 
fulness of bowling from a mental 
health Eli 


Whitney, executive editor of Bowling 


and standpoint,” says 
Magazine, “came in the early days 
of the Second World War when ex- 
ecutives of an Indianapolis factory 
were quite surprised to find that the 
third shift, which worked from mid- 
night to eight in the morning, was 
only 30 percent efficient. An investi- 
gator was called in and, after check- 
ing, suggested organization of a 
bowling league for members of the 
shift, to meet around ten or 11 in 
the morning, after which the men 
could go home, eat a good meal and 
retire. The increase in production 
was sensational.” 

The bowling alley is an excellent 
place to make friends. “Anyone mov- 
ing to a strange city can always make 
new friends quickly by joining a 
bowling league,” says Mrs. Samuel. 
It is an ideal participation sport for 
married couples, many of whom 
bowl in mixed leagues. And women 
find it a fine form of recreation. Al- 
though league averages run some 
15 to 20 points higher for men than 
for women, women have “700” clubs 
throughout the country and, as of 
1952, WIBC 


boasted of 27 “300” scores made by 


November, records 


women in league or tournament 
games. 

While league bowling offers much 
in the way of group participation 
and competition, many beginning 
bowlers prefer to bowl “on their 
own, at times most convenient to 
the 


takes up bowling as a healthful form 


them. For older person who 
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of exercise, open bowling is probably 
best. But even the grandmothers who 
begin bowling after their hair is 
white often are surprised to find that 
they are being sought after by the 
younger groups when somebody 
needs an extra bowler to complete 
a team. 

Bowlers have a lingo all their own. 
But the novice “kegler” soon learns 
to “get the wood” by one means or 
another and to groan with the best 
of them when he “picks a cherry” in 
his frantic effort to pick up a “spare.” 
The stateliest matron or the digni- 
fied business executive with a salary 
running into six figures may put on 
the “body English” when a seeming- 
ly well-aimed “straight” ball “backs 
up” just as it seemed destined to 
move into the “one-three pocket” for 
a coveted “turkey” that could have 
meant a game won instead of a game 
lost. 

But somehow the game lost or the 
regrettable miss are soon forgotten 
when the bowler looks across to the 
next alley and sees the city’s bowling 
ace come up with a “double pi- 
well-timed 


nochle” when his 


“hook” cuts a little too sharply into 


just 


the “headpin,” or hears a champion 
groan, “I was tapped,” when his “per- 
fect hit” takes only nine pins into 
the pit. 

So take any bowler’s word for it 
—it’s a great game, a source of whole- 
some fun, moderate exercise, and a 
healthful, socially accepted means of 
getting pent-up irritations “out of 
your craw.” 


Virus Facts 
(Continued from page 39) 


battle the Tricky 
methods for trapping the virus were 


troublemaker. 


perfected, and are still being im- 
proved, Let us take the influenza 
virus as an example of how a virus 
is isolated and identified, usually a 
work of years. The great influenza 
1918-19 gave public 
health doctors a chance to study the 


epidemic of 


disease. 

Swabs from the throats of infected 
persons were found to be infective 
after all bacteria had been removed. 
Viruses must have living tissue as 
food, and it was found that a handy 
laboratory source of such food for 


some viruses is a living chick em- 
bryo. The virus taken from the throat 
was grown on living embryos in 
the egg. Under the electron micro- 
scope, many times more powerful 
than an ordinary microscope, the 
influenza virus particle appeared to 
be round and about four millionths 
of an inch in diameter. By testing 
the virus with immune serum, it was 
found that there is more than one 
type of influenza virus. With these 
facts in hand, doctors were able to 
combat influenza more effectively, 
and even to develop a vaccine that 
seems effective against some strains 
of the virus. 

What makes viruses so dangerous? 
Chiefly the fact that they are harder 
to kill than ordinary bacteria. The 
sulfa drugs and most antibiotics- are 
powerless against the viruses. Vi- 
ruses act differently in our body 
from bacteria. A bacterium is a com- 
plete one-celled organism having a 
definite shape and characteristic 
habits by which laboratory workers 
can identify and trap it. Viruses, on 
the other hand, have no such clear- 
cut individual qualities. They 
known chiefly by the effect they pro- 


are 


duce in the body. They seem to 
become a part of the living cells and 
depend on them for growth. Fortu- 
nately one drug does prove effective 
against some viruses. This is aureo- 
mycin, It is a good weapon against 
virus pneumonia and some of the 
other virus diseases. Other drugs are 
being tried. Perhaps in time several 
will be found. 

It is believed 
Direct 
coughing and sneezing, as we know, 


many viruses are 


air-borne. contact through 
is one way of catching a cold. Then, 
too, resistance is important. If we 
keep our general health above par, 
we have a very good chance to stave 
off virus infections. Fortunately there 
is immunity to most viruses, once we 
have had a visit from them. Also, 
vaccines are made against some, such 
as smallpox and rabies. 


All of us 


time during our lives, whether it be 


meet a virus at some 
through a cold or a childhood dis- 
ease such as measles. Sensible pre- 
cautions against possible contact 
and proper care of our bodies are 
our most effective weapons against 


the invader. 
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Why We Get Tired 


(Continued from page 33) 


neighbor, But few of us express our 
anger physically. As long as our con- 
flicting emotions oppose each other, 
our energy-mobilizing machinery is 
jammed and we may suffer fatigue. 

Hou 


sign of physical disease? When we're 


often is chronic tiredness a 


sick, the fatigue mechanism plays a 
By 


discouraging unnecessary exertion, it 


crucial part in saving our lives, 


channels all our energies into fighting 
the disease. Thus tiredness is a com- 
mon symptom of mest illnesses. 
When persistent tiredness is the 
only obvious symptom, however, 
physicians have a hard time deciding 
whether they're dealing with a subtle 
physical disease or an emotional dis- 
turbance. Recent research sounds a 
warning against too readily branding 
persistent tiredness as just a neurotic 
symptom. Without a thorough medi- 


cal work-up, a serious physical cause 


| may be overlooked 


Can frequent snacks ward off fa- 


'tigue? Yes. At Yale, Physiology Pro- 


fessor Howard W. Haggard and 
Leon A. Greenberg studied workers 
who were eating three meals a day. 


Their blood sugar rose to a peak an 


| hour after each meal, then fell off 
|rapidly. Muscular efficiency showed 


the same peak one hour after eating, 
the same sharp drop-off. But when 
the Yale experimenters switched the 
workers to four and five smaller 
meals a day, both blood sugar and 
muscular efficiency stayed at a higher 
and much more constant level. Fa- 
tigue was eliminated, 

Can dieting cause persistent tired- 
Yes. Most dieters not 


ness? are 


}content to burn off fat slowly. They 


| eliminate all sugar, slash other carvo- 


hydrates and cut down to a mere 890 
or 1000 calories a day instead of cur 
usual 2400 to 3000, As a result, phys- 
effort fa- 
tiguing. Because of the brain’s de- 


ical becomes intensely 
pendence upon biood sugar, mental 
work especially suffers. Moods of 
apathy develop which may pile emo- 
tional disturbances on top of physical 
strain. 

The only way to avoid this is to 
plan a slower reducing regimen with 


the aid of a physician. 


Why do fat people tire so easily? 
The fat man’s muscles have to lift his 
own excess weight in addition to per- 
forming the job at hand. His heart 
has to work harder. He needs more 
oxygen to keep heart and muscles go- 
Yet fat 


and diaphragm may restrict his lung 


ing, EXCESS around his ribs 
canacity. 

Can tiredness be caused by lack of 
exercise? Yes. At Harvard University, 
Professor Ross McFarland put ath- 
letes and sedentary students through 


Then he 


pared their pulse rates. The hearts of 


identical exercises. com- 
the athletes pumped more blood in 
fewer beats. Professor D, B. Dill, also 
at Harvard, found that people who 
exercised regularly required less oxy- 
gen to perform the same amount of 
both the 


capacity and the efficiency of their 


work. Exercise increased 
lungs. 


Other that 
sudden, vigorous exercise, taken by 


research has shown 


previously sedentary individuals, 
may destroy from 12 to 30 percent of 
their red blocd cells. This sharply 
lowers the ability of the blocd to 
transport oxygen to the muscles and 
brain. That’s why the man who sits 
at a desk all week may find himself 
peaked for days after a weekend of 
strenuous tennis, gardening or lawn- 
mowing. 

Why do we 
tired? 


spending organs slow down much 


sometimes wake up 


During sleep our ‘energy- 





“How can I balance our budget if 
you keep taking money out of ‘mis- 


cellaneous’ and using it for ‘odds 


and ends’ and ‘petty cash’ ?” 
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more than the processes that create 
energy reserves. Normally these re- 
serves become replenished and we 
wake refreshed. 

Let your blankets slip off in a cold 
room, however, and the body’s work 
in fighting the cold will slow down 
the energy-restoring process. In a 
too-hot room, lungs and heart have 
to work harder to dissipate body 
heat. 

Where deep-seated emotional con- 
flicts bring on fatigue, sleep often 
fails to provide relief. The frustra- 
tions that haunt us at bedtime may 
remain quite as frustrating when 
morning rolls around. 

Does coffee really prevent fatigue? 
Caffeine does the 
and facilitate contraction. 
Coffee, tea or cola drinks can help us 


stimulate brain 


muscle 


push exertion somewhat further be- 
fore tiredness makes itself felt, But 
this is postponing fatigue rather than 
preventing it. When we finally feel 
our tiredness, we then need more rest 
to restore our more deeply drained 
reserves. The trick is to take just 
enough caffeine to postpone fatigue 
until we're ready to rest, yet not so 
much as to keep us awake and all 
jittery. 

“Coffee breaks” have spread wide- 
ly in recent years. Physiologists say 
that we ought to think of them as a 
“sugar break”; candy or any sweet 
drink would have the same effect by 
quickly boosting blood sugar levels. 
Dieters their 
with saccharine or Sucaryl may actu- 


who sweeten coffee 
ally be denying themselves an extra 
energy fillip. Doctors often prescribe 
these sugar substitutes, but they, of 
course, make sure that the total diet 
meets the energy and other needs of 
the body. 

Are pep pills effective? Many peo- 
ple take amphetamine or closely re- 
lated drugs to fight off fatigue. Even 
more than caffeine, they stimulate 
the brain and thus postpone the feel- 
ing of tiredness. But their undesir- 
able effects are greater. They can be 
An 


cause dizziness, headaches, insomnia, 


habit-forming. overdose may 
and even death, Useful in the hands 
of a skilled physician, they should 
never be taken except on a doctor's 
prescription, 

Does drinking relieve tiredness? 
Alcohol is a depressant rather than 


impo rtant 


radto 


serves 
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a stimulant. But in small quantities it 
relieves tension and can temporarily 
| suppress the feeling of fatigue. 

| Heavy drinkers, however, become 
more than normally subject to fa- 
tigue. Getting many of their calories 
they lack other nutri- 
usually 


from alcohol, 
Their 
low, their vitamin-starved nerves and 
their 
pressed, half before 
they exert themselves and fully fa- 
just getting 


ents. blood sugar is 


muscles ache, mood is de- 


Theyre tired 
tigued when others are 
into their stride. 

Can smoking give you a lift? The 
nicotine tobacco smoke increases 
rate and steps up blood 
the 


bring it more 


the pulse 
flow. This may at first increase 
brain’s blood supply 
blood sudcar and thus relieve fatigue. 


But 


monoxide 


smoke also contains carbon 
excludes oxygen 


The 


acctumul- 


which 


from the red blood cells, chain 


smoker who inhales soon 
carbon monoxide to 
the lift he 


And once the gas enters the 


lates enough 


| counterbalance gets from 
nicotine, . 
bloodstream it is eliminated slowly. 
| Traces still present hours later may 
account for the hangover effects of 
excessive smoking. 

Are vitamins effective against fa- 
tigue? Severe 
like most sicknesses, will increase sus- 


vitamin deficiencies, 
ceptibility to fatigue. In such cases— 
which only a doctor can diagnose— 
be helpful. 


well- 


specific vitamins 
But if your diet 
balanced, you won't prevent fatigue 
by stuffing 
pills. 


Do tonics relieve tiredness? Tonics 


may 
is normally 


yourself with vitamin 


are medical catch-alls. If your fatigue 


is caused by iron anemia, an iron 


tonic may improve the oxygen-carry- 





| ing capacity of the blood. The seda- 
| tives in some tonics promote relaxa- 
tion and sleep. If you need vitamins, 
you may get them via a vitamin-forti- 
fied tonic. But, for such deficiencies, 


}you need (1) a doctor’s diagnosis 
/and (2) a tonic that he prescribes be- 
it’s tailored to fit 


i sonal need, 


; Cause your per- 


| Can hormones prevent fatigue? In 


| thyroid deficiency, the body burns 


| oxygen at an abnormally slow rate. 
Thyroid extracts, by raising the basal 
| metabolism rate to normal such 
| cases, permit more work to be done 


before tiredness sets in. But people 


TODAY'S HEALTH 


with normal thyroid function can do 
themselves great damage by using 
this powerful hormone in an effort 
to postpone tiredness. 

Can “thinking” affect tiredness? 
The amount of stress that will make 
us feel tired varies from day to day. 
Our emotions can raise or lower this 
fatigue threshold in an instant. So too 
can our changing mental attitudes. 

Most of us let our minds and our 
emotions work us into fatigue rather 
than from it. When 
bored, When we're frus- 
Such 
ustration 

all the 


away were 
we brood 
trated we worry worries. 
thinking 


and 


over 
our 


tired 


increases 


makes us feel 
sooner. 

Some people, however, consciously 
change their 
tially tiring situation. 
ing task, they deliberately ask them- 
As their 


their bore- 


approach to a poten- 


Facing a bor- 


selves why theyre doing it. 
motivations become clear 


dom—and the fatigue it causes—tends 


to fade. 
Can we be tired without knowing 
Alcohol or pep pills or an enthusi- 


astic mood may dangerously sup- 


Just Before the Bottle, Mother 


He's eost us a fortune in hospital bills, 
Obstetrical care and in vitamin pills, 
In gallons of halibut oil, in addition 

To Pablum and powder and pediatrician. 


He's all that we have 


extends 
the 


and our worship 


tenderest care. But when hunger 


To 
descends, 

By his screaming, his fighting and holding 
his breath 

You'd think we were trying to starve him 
to death. 


Evelyn Amuedo Wade 


press the warning signal of fatigue 
while performance continues to de- 
The worst automobile ac- 
cidents happen late at night, 
though traffic is light. They happen 
to drivers who usually explain that 
“they didn't tired they 


were.” 


teriorate. 
evel 


realize how 

Drugs, pick-me-ups and other de- 
vices that postpone fatigue may be 
useful, but only if we use them wise- 
ly, to get us through a short-term 
emergency. They can never replace 
rest and sleep, nature’s method of 
curing fatigue. 
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The Great Plagues Are Down but Not Out 


9 


(Continued from page 25) 


breaks began to be observed in teen- 
age children. Since that time, in 
other areas attacks of the disease in 
older people are more frequent. 
Investigation of these facts has led 
to an amazing conclusion, By the 
virtual diphtheria 
from various segments of our popu- 


elimination of 


lation we have lowered the general 
level of resistance of the population 
to this disease, formerly maintained 
at a high point by continued associa- 
tion with undetected carriers of 
diphtheria bacilli. For many years it 
has been known that thousands 

people diphtheria 
bacilli in their throats without symp- 
toms. In any one individual this con- 


and 


were Carrying 


dition usually 
was not due to any particularly un- 


Probably most 


was temporary 
usual circumstances. 
adults have at one time or another 
been diphtheria carriers for a time. 
By trequent exposure to such car- 
riers, older children and adults were 
being continually re-immunized, 
it were, without being aware of 
what was happening. In this way the 
original injections of toxoid in the 
early years of life served to build up 
an initial immunity to diphtheria that 
maintained itself through life only 
because of these unknown exposures. 
The great reduction in recogniz- 
able diphtheria cases has apparently 
brought about a corresponding re- 
duction in the unrecognized carriers. 
This means that the opportunities tor 
unknown exposures of children pre- 
have been re- 


viously immunized 


duced or eliminated entirely, and 
immunity begun in infancy by arti- 
ficial means is no longer maintained 
indefinitely by natural means. 
Diphtheria, a disease on the verge 
of extinction in many areas of this 
country, has thus found a way to 
strike back. Public health 


have not yet worked out the 


experts 
final 
details of the countermeasures that 
must be taken. It does appear, how- 
ever, that booster doses of some im- 
munizing agent now given only at 
the preschool age may have to be 
continued — at intervals 
throughout life. 


Yellow 


regular 


fever has barricaded _it- 


self in the jungles beyond reach of 
our control measures, plague is hid- 
ing in wild rodents in our own coun- 
try, diphtheria has tricked us into 


exposing a weakness in our natural | 
defenses, but a still different type | 


of counterattack that must be met 
with extreme care by medical scien- 
tists has been shown by the great 
white plague—tuberculosis. It has 


learned how to defend itself against | 
This antibiotic is of | 


streptomycin, 
considerable value in treating care- 
fully selected cases. Some strains of 
the tuberculosis germ, however, re- 
sist it; they tend to thrive as the 
streptomycin holds back the vulner- 
able strains. When this happens in 
the individual patient, treating him 
with streptomycin becomes less and 


less effective. Such drug resistance of | 


microbes is not new; it is an impor- 
tant consideration in evaluating all 
new antibacterial drugs, and its im- 
portance has grown with the rapid 
development of the antibiotics. 

In our fight on tuberculosis, the 
development of resistant strains of 
tubercle bacilli is of public health 
significance, for recent reports indi- 
cate that streptomycin-resistant  tu- 
berculosis can be spread from person 
to person. The resistance in the trans- 
mitted strains will probably not pre- 
vent beneficial treatment in most 
however, the 
carefully 


cases if care is used; 
tubercle bacillus must be 
observed so that our medical watch- 
dogs will not be outwitted, and no 
reduction can be made in our efforts 
to discover new and more effective 
methods of control. 

Such are the vagaries of the long, 
men 


continuous struggle between 


and microbes. New battles are still 


to come as further adaptations of or- | 


anisms permit penetration of our 


defenses and are met by further 
developments for their control. Al- 
though the number of victims of the 
great pestilential diseases has dimin- 
vanishing point, 
it is thought-provoking to realize 
that, 


existed during recorded history, we 


ished almost to the 
of all these diseases that have 


cannot claim to have completely rid 
the world of a single one! 
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Oyce the child is launched in 
school, far too many parents assume 
that going back to school when the 
fall term begins is just routine. From 
the child's angle, it is not that simple. 
Each new year means an adjust- 
ment period which, in turn, may 
mean emotional tension, worry, feel- 
ings of uncertainty and insecurity, 
loss of sleep and appetite, and emo- 
tional ups and downs. 

The reason for tension at the be- 
ginning of the school year is the fact 
that our educational system is so or- 
ganized that each school year is a 
separate and distinct unit. True, an 
elementary school child continues his 
study of reading, writing, spelling 
and arithmetic for several years, and 
the high school student goes from 
first-year to second-year Latin, or 
from elementary to advanced alge- 
bra. 

Bach 
work becomes more difficult, it. in- 


year, as the child’s school 
volves new books, new and different 
subject matter, different methods of 
instruction, different teachers, and 
generally a different classroom. At 
certain times, there are major adjust- 
ments: when the child goes from 
kindergarten to first from 
junior to senior high school, or from 
high school to college. The most diffi- 
cult transition of all is when he goes 
away from home, to boarding school 


crac le, 


or college. 
Not all adjustments are limited to 
Many 


the classroom. adjustments 


Back to School 


by ELIZABETH B. HURLOCK, Ph.D. 


must be made to extracurricular ac- 
child 
through school. These include ad- 
justments to sports, club activities 


tivities as the progresses 


and, in junior and senior high school, 
to parties and dates with classmates 
of the opposite sex. These are not 
easy transitions and they never occur 
without some emotional tension. 

Parents can do much to help their 
children pass through these trying 
first days back at school. Here are 
some of the ways: 

1. Keep friction at home down to a 
minimum. The child may be moody 
shirk 


home duties he formerly carried out 


and uncooperative, he may 
faithfully, and he may be disagree- 
able or even rude to members of the 
family. This is all part of the adjust- 
ment pattern and a certain amount 
of it is to be expected, Instead of 
nagging, scolding or punishing him, 
try to overlook the shortcomings and 
remain cheerful. As his adjustment 
improves, he will return to his former 
cheerful, cooperative self. 

2. Keep the home quiet and free 
from guests. When one is tense, even 
the playing of the radio can put one’s 





Dr. Hurlock, mother of two teen-age 
girls, is president of the American Psy- 
chological Association's Division on the 
Teaching of Psychology, secretary-treas- 
urer of its Division on Childhood and 
Adolescence and representative of that 


division on the Association's Council. 





nerves on edge. Guests who stay late 
and whose presence requires the 
child to be on his party behavior 
may prove to be the straw that broke 
the camel's back at this difficult time. 

3. Just before the child starts the 
new vear of work, find out some of 
the important new things that will 
be expected of him by talking to the 
principal of his school, his new teach- 
er or the mothers of children who've 
just completed the grade he will be 
entering. Fostering some advance in- 
terest in a new school subject or a 
new extracurricular activity will 
speed up the transition and cut down 
the adjustment tension. 

4. Have outfits of 
clothes or remodeled old ones ready 
for the first days at school. New 
clothes are always a morale builder, 
especially if they are of a slightly 


several new 


more mature style than the child 
wore in the preceding grade. 

5. When the child returns from 
school, be at home and available to 
talk 


have arisen during his day. A pleas- 


over any problems that may 
ant midafternoon snack helps to re- 
duce tension and encourages talking. 

6. If the child is away at school or 
college for the first time, write fre- 
quent letters with major emphasis 
on what he is doing, not what you 
are doing or what is happening at 
home. In a chatty letter, it is easy 
to sandwich in some helpful sugges- 
tions about the adjustment problems 
he is meeting in his new environ- 
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ment. Just be careful that the letter 
does not read like a lecture or a 
manual of directions. 

7. Help the child with any new 
school subject he is finding difficult. 
Study his textbook so you can explain 
the subject as he is being taught, 
not as you were taught when you 
were in school. If he is already con- 
fused, you do not want to do any- 
thing that will add to his confusion. 

8. Urge him to be friendly with 
all his classmates but not to tie him- 
self up with any one until he has an 
opportunity to see which he wants as 
special friends. Having a close chum 
gives a child a feeling of security 
but it also cuts the possibility of his 
getting to know others who might 
be more congenial in the long run. 

9. Urge him to try out many extra- 
curricular activities until he finds 
those that interest him most. This is 
a geod way for him to get to know 
all the children in his class, and to 
discover undeveloped interests or 
hidden talents. 

10. Have a confident assurance 
that all will work out well in the 
long run, no matter how difficult 
things may be at the moment. Every 
child is influenced by the attitudes 
of those around him. If you are 
cheerful, he will face the new school 
year with full confidence of happi- 
ness and success ahead, 


Questions 


Cuores. Am I wrong in expecting 
my ten year old son to do some 
chores? His chores are to keep his 
room tidy, feed and water the dog 
and take out the garbage. Every eve- 
ning he must set the table and on 
Saturdays he must mop the cellar. 


Most boys feel that household 
chores are woman's work and they 
rebel against them. That, added to 
the natural disinclination of all chil- 
dren his age to do anything they 
don't want to do, has made a difficult 
situation for you. But every child 
should carry some of the burden of 
running the home. You might be able 
to handle the situation more success- 
fully if you stopped assigning chores 
to your son. Make a list of jobs that 
must be done daily and let him 


choose the ones he prefers, 
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union can be success- 
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concludes the 
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vises a couple have a thorough 
discussion of all phases of marriage 
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Why We Be 
Edited by Noah D. 


75. Grune and Stratton, Inc., 
1954 


‘ame Doctors 


Fabricant, M.D. 182 pp. 
381 Fourth Ave., 


For those who would like to know 
the significant influences that cause 
outstanding men and women. to 
choose medicine as a profession, this 
is an interesting and readable book. 


It illustrates the fact that human mo- 


| tives are curious things. 


Some of these outstanding doctors 
chose medicine because it was easier 
than to 
others, as a means of making a living; 


resist’ parental pressure; 


others, for various, sometimes ap- 
parently trifling, motivations—accord- 
ing to their own frequently half- 
Underneath 


is the feeling that there 


humorous statements. 


all, however, 


they 
could no more have resisted than they 


was something compelling 


could voluntarily have stopped 
Skillfully selected by the 


editor, this is a nice book for browsing 


breathing. 


and is useful on the reference shelves. 


W. W. Bavern, M.D 


Germ Theory 
M.D. 182 pp. $4. Health 
New York 14 


Beyond the 


By lago Galdston 
Education Council, 10 Downing St 
1954. 


The reader is introduced to newer 


mechanisms of disease produétion 
which are perhaps more applicable 
than the 


psychological and biological concepts 


germ theory to the social, 


of this era. Deprivation and stress 


are assuming an increasingly greater 


importance in disease production 


from infancy to old age. 


Mc Manon, M.D. 


ALPHONS! 


Major Sports Techniques Illustrated 


By Ethan Allen, 
aml Jim Moore. De 
Micoleau. 470 pp. $5. A. S 
Madison Ave., New 


Forrest Anderson, Don Canham 
signed and illustrated by Tyler 
Burnes and Co., 232 


York I6. 1954 


This is a book for those who want 
to learn about sports or want to teach 
them. Its pages are packed with in- 
formation on training, fundamentals 
skills. Four sports— 


basketball 


presented by 


and advanced 
baseball, football, 

track field—are 
well-known coaches, 


and 
and 
with attractive 
illustrations of both individual tech- 


niques and team maneuvers. 


Frep V. Hein, Pu.D 


Eat, Think and Be Slender 
By Leonid Kotkin, M.D. 220 pp. $2.95 


thorne Books, Inc 70 Fifth Ave., New 
954 


Haw 
York I1 


The this book, 
which effectively explodes most of 
the folk tales about the 
then outlines an 
treatment of the 
the 
long experience in treating the over- 


background for 


causes of 


obesity and ideal 


program for the 
obese, has come trom author's 
weight patient. The factual informa- 


tion presented is accurate, and all in 
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‘all the book should be quite helpful 


to the intelligent person who wishes 
to reduce, Perhaps too much space 
is devoted to the psychoanalytic ap- 
proach, and some readers will find 
this interpretation of obesity a little 
difficult to accept. The more factual 
sections of the book, however, can be 
accepted without reservation. 


Livinost M.D 


. JOHNSON 


A Philosophical Study 
of the Human Mind 


By Joseph Barrell. 575 | S6 
Library, Inc., 15 E. 40th St 


p Philosophical 
New York 16. 1954 

Written by a philosopher expound- 
ing his views of the human mind, this 
interesting treatise is largely based 
on the psychology of William James 
and the psychiatry of Carl Jung. The 
discussion is rather too complex to 
be regarded as a presentation of men- 
tal hygiene for the layman, but it 
does contain many provocative 
thoughts that would interest more 
serious students of psychology and 
psychiatry. Considerable space is de- 
the 
manic-depressive psychoses, but the 


voted to schizophrenia and 


conclusions are hardly in keeping 


with present-day psychiatric thonght. 
Wintiam S. Sapien, M.D 

Little League—Menace or Blessing? 

By Ben Solomon, 22 pp. 50 cents. Youth Service 
Inc., Putnam Valley, New York. 1954 

After presenting the pros and cons 
on Little League, this booklet sug- 
gests ways in which this baseball 
program for the small fry might be 
improved: Elimination of night play, 
especially under lights; elimination 
of intercity, county, state and na- 
tional games; all le ers to be prop- 
erly trained and qualified; uniforms 
to be reduced to T-shirts and caps; 
records keeping to be eliminated; all 
star teams to be eliminated; public 
recreation departments (where they 
exist ) to have full control; an oppor- 
tunity for every boy to play; no gifts 
or special inducements for individual 
players; strict control of commercial 
sponsors; and no admissions, collec- 
tions or other gate receipts. 

Without the detailed “whys” 


“hows” some of the above may lack 


and 


meaning for many people. Parents 
and leaders with concern for the wel- 
fare of youth and Little League will 
want to review these details. 


Fraev V. Hes Ph.D 


Here’s one of the best- 
tasting salt substitutes 
ever made 


*Contains MPG 


a ; 


SUBSTITUTE 
une] SODIUM FREE 


NO MORE drab, zestless, individually 
prepared meals for you!! Use 
ADOLPH’S SALT SUBSTITUTE 
freely like salt in the family cook- 
ing. Acts and salt-seasons food like 
real salt in baking and cooking, 
plus enhancing natural food fla- 
vors. Prepare your own salt-free 
breads, salad dressings, and soups 
by using ADOLPH’S SALT SUB- 
STITUTE in place of salt 
NOW AT YOUR GROCERS in 1% ounce 
jars, or send $1.75 ($1.50 plus 25¢ 
postage) for large economy 5- 
ounce jar to: Adolph’s 
Ltd., Dept. T.54, Los 
Angeles 46, California 
Available in U.S. and Canada 


*(Mono Potassium Glutamote) A solt-free M.$.G, 
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For sample send 40c to KEYSTONE MILLS \ 4/ 
Dept. 1.94. Athens, Ga 
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As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Calorie Conscious. If you are interested in 
use Saccharin., 
Saccharin is used as a condiment. 


sweetness without calories 
Acuiuall 
Like salt and pepper, it adds only taste 
A host of tempting dishes can be made 
with Sace 
book that is yours for the asking 
sweet things of life! Circle 171 


harin, as you will see from the 
recipe 
Enjoy the 


Baby's Feet. Here are two very interesting 
booklets offered by the Simplex Shoe Man 
ufacturing Co., the makers of Simplex Flex- 
ies children’s shoes. One book is for mother, 
entitled “The Care of Baby’s Feet,” and 
the other is a little fairy story for the chil 
dren, entitled “The Tale of Brownie Light 
foot.”” The books are sent free, postpaid to 
anyone who circles 119 


How to Use Wheat Germ. If you are one 
many nutrition-wise 
who are asking how to use Wheat Germ, 
you will be interested in “Good Foods 
Made Better,” a free booklet issued by the 
manufacturers of Kretschmer Wheat Germ. 
Cooking with Wheat Germ means enrich 
ing daily with protein, thiamine 
(Bi), riboflavin (Bs), niacin, iron and 
phosphorus, And Kretschmer Wheat Germ 
is toasted to give added flavor. You can 
buy Kretschmer’s at your grocers, and to 
recipe booklet circle 160 


0 th homemakers 


meals 


obtain the tree 


Foot Balancers. Widely sold in major shoe 
and department stores, popular Burns Cu- 
boid Foot Balancers are designed to dis 
tribute the human body's weight properly 
Normal walking wear and weight pressures 
naturally mold the Cuboid into a walking 
Available 


in 248 sizes and types, Cuboids are always 


surface expressly for the wearer 


sold through careful fitting by trained per 
sonnel, For descriptive literature and name 
of nearest dealer circle 126 
Pollen-Free Aid. The new Westinghouse 
Precipitron helps protect 
irritants. This electronic air cleaner for the 
home traps fine pollens and other particles 
that cannot be removed from the air by 
It’s a welcome aid for 


against airborne 


conventional filters 
allergy sufferers. An interesting illustrated 
booklet is yours for the asking. Circle 204 


Cleaner Rugs in Minutes. Now you can 
give your rugs that “just dry-cleaned” look 
whenever you vacuum, with new Glam- 
orene Rug Cleaner. Glamorene’s simple, 
30-minute restores your rugs to 
their natural beauty and right in your own 
home! Rugs are fluffy, bright and ready to 
walk on immediately. For further informa- 


tion, circle 203 


proc css 


Can You Relax? We are living in tense 
Everything must be done in 


a result, thousands of people 


days a big 
rush As 
perhaps you, too become nervous, easily 
irritated, stomach tied in knots, can’t eat, 
can't sleep These are nature's danger Sig 
nals and the big question is, “How can I 
learn to relax?” One of the answers is a 
new phonograph record, Easy Lessons in 
Relaxation, which gives you actual lessons. 
It has helped thousands and it may be just 
what you are looking for. For complete 
information circle 225 

Protective Blanket. In the care of confused, 
excitable or violent pe ople the Jayne Bryant 
Safety Check Blanket means both safety 
and convenience. ‘the blanket gently re 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on thé following items: 


117, 119 121 #126 160 171 


NAME (Please Print) 
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199 200 203 204 205 208 225 


TODAY’S HEALTH 


for Better 
Living 


Edited by 
W. W. HETHERINGTON 


strains, preventing the patient from falling 
or getting out of bed yet allows more 


freedom. It simplifies ind is a definite aid 


to nursing care For moré information, 


circle 200 


Shoe Soles. A new soling material, Avonite, 
has be n developed by scion and is avail 
able on new shoes for the entire family. It 
is particularly desirable on children’s shoes 


because its most imporiant feature is extra 
long wear. It is extremely lightweight and 
waterproof, flexes naturally with the foot 
and is nonslip, an important safety feature 


B CALLSE 


or curl and cause 


it is waterproof it does not crack 
Avonite 
looks ot fine 


information just cir- 


foot discomfort 
preserves the 
further 


protects and 
shoes For 


cle 121 


More Beauty for Your Hair. Have you dis 
covered yet how much you can add to the 
beauty of your hair with the proper shade 
of Noreen Super Color rinse? Not only 
can you make drab hair glow with natural- 
looking color, but you can correct 
unlovely faults as overbleached hair and 
improper permanent dye 
unwanted gray hair. All this you can do 
sately, for Noreen is a temporary coloring 
which comes out readily with a shampoo. 


Suc h 


jobs, or blend in 


For a series of questions and answers about 
Noreen Super Color rinse, circle 117. 


“Waterless” Cooking. Information on the 
top-of-stove “waterless” cooking method is 
available in a new booklet prepared by 
Lifetime Stainless Steel Cookware. Facis 
about waterless cooking and how this poptu- 
lar method helps conserve vitamins and 
minerals, helps save time and money and 
aids in economy are pointed out in this 
booklet. It will be sent free if you circle 
208. 


Toilet Training. Now .. a brand new 
idea for training babies. With the Start- 
Rite Dual Trainer you get the 
It puls both boys and 


exe lusive 
body-contour seat 
girls in a natural posiiion, safely, comfort 
ably, without straps! This is a floor-flat unit 
with no tilt or wobble and it’s a trainer 
that’s always separate family 
unit. For an interesting illustrated booklet, 
circle 199 


from your 


Lead-Free Enamel. Here's an enamel paint 
that’s safe and harmless for children be- 
cause it’s lead free. Ideal for playrooms and 
nurseries—for wood, metal, plaster or con- 
crete. Bru-Lux enamel protects as it beau- 
tifies. Circle 205 and we will send you a 


free color card 





os 
No time Rallying point for happy times... that’s Coca-Cola, 


Such delicious, matchless flavor 


in ke each time you raise a frosty bottle to your lips. 


How magical its refreshment, 


how welcome its sparkling goodness, 
. 
oy | me. how perfectly it goes with other food. 
































See EDDIE FISHER on “Coke Time” 
NBC Television twice each week, 


WK 
Giz, 
Mou trust ils quality. 


KE" 1S A REGISTERED TRADE MARK CA-COLA COMPANY 





“and be sure to take your VITAMINS!’ 


As people move into the older age brackets, increased 
vitamin intake may provide real benefits. 
Your doctor is the one person best qualified to make this decision. 


If he prescribes vitamins, be sure to follow his directions. 





MERCK & CO.,Inc., Rauway, N. J.—as a pioneer manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry. 
© Merck &Co., Inc. 





